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PREFACE. 


Mdch  of  what  I  liave  said  io  preface  to  the  fi^.^t 
I  part  of  tiiiB  work  is  applicable  also  to  tlie  present 
L  "Volume.  I  have,  moreover,  in  the  "  Introductory  " 
[  Letter  of  the  following  series  explained  the  prin- 
[  ciples  wliieh  hiive  guided  rae  in  ihia,  tbe  therapeutic 
I  portion  of  my  undertaking.  I  have  a  very  Few  words 
k  to  add  in  thja  place. 

I  have  strictly  kept  before  me  the  object  I  ori- 
I  ginally  proposed,  viz.  to  supply  a  manual  of  IIomOTo- 
[  pathic  practice  suitable  "  for  students  and  beginners." 
I  I  have  written  for  these,  and  not  for  mea  of  stand- 
lingand  experience.  I  have  attempted  to  put  in  a 
looiDpaot  and  accessible  form  those  applications  of 
1  remedies  to  disease  which  general  consent  has 
mped  as  classical.  These  are  the  alphabet  and 
W  grsmmar  of  Ilomceopathic  practice :  the  ntudent 
I  tnost  learn  them,  and  cannot  acquire  the  knowledge 
lof  them  by  chance  or  instinct.  The  practitioner  of 
utading,  on  the  other  hand,  is  ever  endeavouring 
I  to  overflow  and  pass  over  these  well-beaten  boun- 
^darit<3.     Ue   is  seeking   for    remedies  for   diseases 

llitherto  neglected,  for  more  accurate  adaptations  of 
|tfae  medicines  he  has  already  learnt  to  apply,  for  new 

Veapons  from  the  great  armoury  of  Nature  where- 

|«itfa  to  make  bis  strokes  more  cllectual.     For  Lim 

[  have  indeed  a  suggestion  here  and  here:  but  I 


have  not  hia  wantg  primarily  io  view.  The  develop- 
ment of  the  Materia  Medica  on  the  one  aide,  the 
increased  knowledge  of  disease  on  the  other,  are 
what  he  needs:  and  these  things  are  beyond  tny 
present  scope.  Bat  if  I  can  make  the  study  of 
Homoeopathy  less  bristling  with  difficulties,  and  the 
early  attempts  at  its  practice  less  tentative  and  hap- 
hazard, I  think  I  shall  have  done  good  service.  We 
should  have  been  a.  larger  band  than  we  are,  were  it 
not  for  the  many  would-be  students  who  have  been 
repelleil  and  the  many  beginners  who  have  fainted 
and  turned  back  for  lack  of  a  guide. 

If  the  present  volume  shall  meet  the  kindly 
reception  accorded  to  its  predecessor  I  shall  have 
every  reason  to  be  content. 


BuOBTOx;  Kb'vars,  i9&l. 
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INTRODUCTOBir. 


|,My  Dkar 

It  is  now  some  time  since  I  wrote  you  my  last 

lletter   on   Pharraacodynamica.     In    its   concluJiiig 

'  sentences  I   promised  ere  long  to  enter  with  you 

upon  Therapeutics, — to  tel!  you  what  Homteopathy 

eaa  do  for  the  manifold  forms  of  disease,  and  how 

tjt  does  it.     That  it  is  necessary  I  should  thus  take 
tip  the  subject  from  the  side  of  disease,  you   have 
ftlready  found  in  working  with  my  former  letters. 
You  have  wbhed  that  I  had  affixed  to  them  a  cUnit^al 
index,  noting  against  the  various  maladies  of  the 
liatnan  frame   the   medicinea  I    had  mentioned   as 
seful   in   their  treatment.     Indeed,  you    have  se- 
loualy  thought  about  compiling  some  such  index 
p)P  your  own  use,  did  I  not  speedily  provide  you 
ith   a  fuller  guide  to  practice.     I  will   therefore 
elajf  no  longer  to  redeem  my  promise :  and  will 
^Q  at  once  to  write  you  a  series  of  letters  on 
KlKrapeutics. 

1  Let  as  distinctly  nnderstand  what  it  is  I  propose 
ttdo  for  you  in  the  following  letters.  You  do  not 
UDt  nie  to  write  you  a  treatise  on  the  Practice  of 
f  bjTsic.  You  know  disease  as  well  as  I  do.  I  can 
■  1 
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tell  you  nothing  about  ihe  historj,  the  diagnt 
or  the  pathology  of  its  various  forma  hut  what  y 
know  already,  or  at  any  rate  may  aoquainl  yourt 
■with  by  consulting  the  authoritiea  on  your  1 
shelves.     You  will  meet  me  half-way  here:  s 
may  spare  myself  the  travel  over  the  familiar 
What  you  want  to  know  ia  tliia.     Here  is  a  reoog* 
nized  malady.     You  have  been  accustomed  to  Ire 
it  in  such  and  such  a  way,  and  with  such  and  s 
success.     Has  Ilomceopathy  discovered  how  to  t 
it  better?     How  far  ehall  you  be  justified  in  i 
given  case  in  dispensing  with  meaaurea  which,  bow 
ever  rude,  are  tried,  and  trusting  mireaervedly  t 
the  aclioii  of  specific  medicines?     Tiie  question  i 
ft  fair,  and  indeed  an  imperative  one  for  you  to  ] 
The  law  of  similars,  relating  aa  it  does  solely  1 
the   dynamic   action   of  medicines,   has   ohviouslJ 
limitations    inherent    in    its   own    nature.      It 

t  farther  only  capable  of  application  to  practice  ] 
•when  similarly  acting  medicines  have  been  disco- 
Tered.  There  may  be  diseases  therefore  wbich  lie 
beyond  its  possible  range.  Slill  more  likely  is  it 
that  there  are  diseases  which  have  not  yet  come 
within  its  practical  range.  Accordingly,  our  first 
step  must  he  to  inquire  what  Homceupathy  can 
do — as  compared  with  the  capabilities  of  Old 
Physic — in  each  malady  that  comes  before  us. 
And  next  you  will  require  to  know  what  are  the 
specific  remedies  with  which  success  has  hitherto 
been  obtained:  and  bow  far  they  Deed  auppleraeut- 
iug  by  auxiliary  means. 
To  answer  these  questions,  from  a  survey  of 
HomtBopathic  litentlure  and  from  my  own  expe- 
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rience,    will   be  my   only   and   sufficieut   task.     I 

shall  say  no  more  upon,  the  nature  of  the  varioua 
diseases  than  is  necessary  for  their  identification, 
that  we  may  know  we  are  thinking  of  the  same 
thing.  Confining  ourselves  thus  to  their  prognosis 
and  treatment,  we  shall  save  an  infinity  of  time 
and  space:  and  shall  be  devoting  our  energies  to 
what  are  really  the  only  points  on  which  your  adop- 
tion of  Homceopathy  requires  you  to  liave  fresh 
knowledge  and  modified  views. 

In  executing  such  a  work,  moreover,  I  shall  be 
doing  something  for  you  which  you  will  not  And  in 
any  volume  now  extant.  The  few  m.inuala  of 
general  therapeutics  which  the  Homceopathic  school 
has  produced  are  framed  upon  a  much  more  ambi- 
tions scale.  They  aim  at  being  complete  Treatises 
on  the  Practice  of  Medicine,  and  at  superseding, 
for  Homceupalhio  students  and  practittoner3,'the 
ordinary  text-books.  Shall  I  confess  that  this 
.ultingamhition"  of  theirs  3eems  to  me  to 


I  Can  they  describe  like  Wataon,  or  compile  like 
I  Aitken  7  1  have  not  seen  the  recent  works  of 
f  BUhr  and  Kafka:  but  1  have  before  me  Laurie's 
''  Elements  of  the  Ilomceopalhic  Practice  of  Phy- 
I  sic,"  Uartmann's  "  Acule  and  Chronic  Di=enses  and 
Itheir  Homceopathic  Treatment,"  and  Marcy  and 
I  Hunt's  "  Homoeopathic  Theory  and  Practice  of 
rMudicine."  Dr.  Laurie's  book  was  probably  useful 
I  once:  but  it  is  imperfect  in  the  extreme.  It  omits 
I  numerous  forms  of  disease:  and  in  recommending 
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medicines  rarely  tells  us  whether  the  choice  is  mado 
on  (i  priori  considerations,  ur  from  actual  expe^ 
rience.  Hnrtrnann,  garrulous,  credulous,  yet  pra 
tical,  is  out  of  dale  ; — his  pathology  is  ohaoleta,  b 
his  nomenclature  barely  iulelligibie.  Of  Dps 
Marcy  and  Hunt's  attempt  I  have  spoken  at  larga 
iu  vol.  xxiii  of  the  '  Brit.  Jouru.  of  Ilora.,'  p.  475. 
I  regret  that  I  cannot  recommend  a  work  wliiuh' 
must  have  cost  its  authors  so  much  pains. 

The  truly  valuable  therapeutical  literature  of  oal 
school  consists  in  the  clinical  records  scattere 
throughout  its  periodicals,  or  brought  together  ii 
the  collectionsof  Rilckertand  Beaavai3(Roth):  an 
in  the  monographs  we  have  on  special  forms  ( 
disease.  To  these  I  shall  make  copious  refereaoi 
as  I  goon.  I  shall  also  occasionally  meution  tbi 
textbooks,  when  their  treatment  of  any  .'subject  is 
iiistruciive.  My  letters  will  thus  serve  as  an  index 
lo  our  therapeutic  literature  at  large :  so  that  under 
its  guidance  you  will  be  enabled  to  read  up  the 
most  that  has  been  written  on  any  malady  which  ia 
demanding  your  special  attention. 

In  making  a  classification  of  diseases  for  my 
purpose,  I  have  not  aimed  at  any  striking  novelty. 
Before  the  appearance  of  Dr.  Russell  Reynolds' 
"System  of  Medicine"  I  had  already  adopted  bis 
division  of  maladies  into  "  General  "  and  "  Special." 
I  have  ventured,  however,  to  call  the  general  dis- 
eases "blood-diseases" — grouping  them  accordingly ; 
ind  have  omitted  from  their  number  all  which  more 
obviously  belong  to  the  disorders  of  panieulw  ,i 
organs.  Such  are  mumps,  diarrhoea,  dysentery,  ■ 
and  cholera, — which  I  place  among  the  diseases  of/ 
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tbe  alimentary  canal  and  it^  associated  glands :  and 
influenza  and  Looping- coiigli,  which  I  relegate  to 
the  eptere  of  respiratory  disorders.  I  have  also 
introduced  the  diseases  of  certain  organs, — as  the 
eyes,  ears,  bones,  and  joints, — which  are  usually 
supposed  to  belong  to  Surgery,  but  to  which  Uo- 
Riceopathio  Medicine  has  much  to  say.  The  result 
has  been  the  following  grouping,  which  will  at  least 
be  practical  and  intelligible,  anil  which  I  think  omits 
no  morbid  state  of  importance. 


I 

I 


I.  BLOOD  DISEASES. 


EpidEsuc    C  bred  no -SI"  in  al 
Mbnikuitis. 

Heuittkkt  Fever. 

Varicella. 

Measles. 

Scarlatina. 

RoTnELN. 

Den  our.. 

BIlLIARIA. 

IlTDROPnoBTA. 

Glahdeiis. 
Maliqnakt  Fcstdij!. 
Syphilis, 

SvcoBis. 


IL  DISEASES  or  TDE  NERVOUS  SYSTEM. 


A.|I£M|A, 
I    BtTRVT. 
PuRPfR.*, 

I  TCBEBCL-LOSIS. 

f  Oascer. 
y  OouT. 

I    KSKUMATIflU. 

I  RnruATic  OocT. 
Ftanicci-A. 

TjPHliS. 

TvpnoiD. 
II  llELAPBixQ  Fever. 

IYkllow  Fever. 
Plashb. 


,     DtnUBEB  OP  THl 

Meniasilia. 
Phrmili». 

Soflening. 

Mania. 


^ctanehulin. 
Qentrai    t'uralgtii 
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DiBKABES  or  THE  Head — enn 

a-ftenins. 

1 

tinned. 

Jr.d.,ra(ion. 

Delirivm  Trtmtn*. 

Atrophy. 

1 

Btadaehe. 

Coneaasiaa. 

H 

Vertigo. 

Paraltbis. 

H 

Tbe  NEimoBEs. 

^^^^H 

InjurittaflhtHead. 

Epilep^. 

^^^H 

DiBKASBs    0?    TRE    Spinal 

Tffniia). 

^^^^H 

Coan. 

Ch'TM. 

^^^^H 

Mmingitii. 

Ctilulrqity. 

^^^^1 

■  Mi/tlilu. 

Hyt^ria. 

^^^^^1 

CongfMion. 

NtVTatgia. 

^^^^^1 

total  Spaimt 

^^^H 

Evmirrrliagt. 

1 

in.  DISEASES  OF  TOE  EYE. 

1 

DteEAsea  of  the  Lidb. 

DlBEABES     OF    THE     CONJUIf^ 

Injlnmmatkn  of  tht  Eya 

TIVA. 

lid*. 

Itcrj/ginm. 

Bpanmodie     and    /'ni-alyl^DtSEASEH  of  THR 

t'»ltKEA. 

AgtcHoiu,    of    thu    Eyt 

C'-rneitU. 

^               hd,. 

Op"i-ilUt. 

^^^L          rami 

DiSEABEB  OF  THE 

I  ma. 

^^^^H.DtBEAH)iB  07  TDE  LAcnityuA 

[,       Irili*. 

^^^H^       ArPAHATCS. 

Mydriaiit. 

^^^H         InfiimmMioa  of  tin  Z^ifA-DiHEASEH  oir  the 

Choroid. 

^^^H            rymitl  Sue. 

ChoroidUit. 

^^^H          PMula  laehrgmaHi. 

DiSEAsEB  or  THE 

Lenb. 

^^^^B  The  Opbtiuluia. 

Calarart. 

^^^H          Coxjuntliritii  limpler. 

DlSEABBS  OF  TnE 

Vitreous. 

aianf«ma. 

DtSKASES  OF  THE 

Retisa. 

■                       I-umknt  Ophthalmia. 

Reliam. 

K 

Hemeralopia. 

^^^B          Arthfitie  Ophl/uUmia. 

Myoyia. 

^^^H         agphOllie  Qphihaimwi. 

M 

IS-TRODVCTUHV.                                      7            ^H 

DiSXABGB  OF  THE  : 

Retina— 

Chroma(-p»ia.                                    ^H 

eontinufii. 

Diseases     of    the    Ooclar           ^| 

PhuO^KiMa. 

MUBCLKH.                                                              ^^1 

Photoptia. 

Strabimvt.                                      ^H 

IV. 

DISEASES  OF  THE  EAR.                                  ^| 

DlBKABES   OF   TITE 

ESTKKNAI 

.  DiBEAEEH   OF   THeTfMFAKOM,                 ^H 

EAIt. 

Otaffjia.                                              ^1 

Urs/iiiielaa  aw 

'turn. 

Inpuumiitmn    of    Mucous             H 

Eaema  auriu. 

m. 

jrr>^Amn«.                                   H 

DiBEASBS    OF    THE  EXTERNA 

L         HspTlrophy   and  JUgidily              H 

Hkatcs. 

«/<fiIb>.                                             H 

OtilU  txleraa. 

Anrkyimit  of  OitirUt.                     ^H 

OtPtrhaa. 

DiSEABEB      OF      THE     MASTOID                ^H 

P^SP^». 

■ 

SxMtalU. 

Varie..                                                H 

PlBKAflKS  OV  Tlie 

JIembuasaDibeabbb  of  tub  Ikteknal          ^fl 

TfMFAKl. 

Ear.                                                  H 

ln/l.,mm.,li..n- 

Nn-tovt  D/^fawt.                         ^H 

DUEABEB  OF  Tim 

EUSTArlHA 

.N         Tiniiili"  Aiiriinn.                           ^H 

Tube. 

■ 

ThToat-dei^i-M». 

■ 

T.  DISEASES  OF  THE  DIGESTIVE  ORGANS.                   ^| 

OtaSABEB  OF  THB 

i  Mouth, 

DiSEAXKB  OF   THE   ThROAT,                      ^^k 

Dtf»»  •>/ the  MouiL 

^H 

Cancir  «/  (flir  Lip'. 

T'.niil.Uiu.                                       ^H 

DtSKABKS   DF   THE 

ToNors. 

C/iro^'iV.'lii^jina.                             ^H 

01(«j*«. 

Bi,>J<th.n.i.                                      ^H 

-  Cktn. 

Diseases  of  the  (EBOPHAQua.           ^^| 

l^hili,. 

hifiammalhii.                                   ^H 

Caneer. 

S;„..™od.'c  fl(r.-«««.                        H 

Dub  ASKS  of  the 

Teeth. 

DiBKABBH  OF  THS  StOJIAOH.                 ^^| 

OOontalgia. 

Gmtrilu.                                      ^H 

ParuiU. 

^H 

Dmkases  of    the  Salitaby        Canrtr.                                        ^H 

ai.AiiD8. 

Gattrodjinia.                                     ^H 

PtyalUm. 

PaMUit. 

6V>roiiK  Dgiprpiit.                      ^^M 

^^P^^^^^^^H 

^^^^^r    ^^^^H^^^^^^^^^^^^Hi^^i 
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D1BEASB8  OF  THE   BXOMACH- 

-       ri,»UT»  of  Anvt. 

Miitinwd. 

l'rol<tp»v»  AnL 

Pain  a/Ur/ood. 

Finiula  in  Ano. 

Ariilili/. 

Worm,. 

Seartburn. 

Diseases  of  tub    Pekitok* 

Water-branh. 

nw. 

JPlatulejire. 

PeritonilJt. 

Vomiting. 

A.eite>. 

ItimioieinfU*, 

Diseases  of  the  Pancreab. 

Diseases  op  the  Iktebtine 

Panereatitit. 

Enleritin. 

Canca: 

UlecTation. 

Diseases  of  the  Liter. 

Oanar. 

Congation. 

Mtmoirhage. 

ffepatitit. 

Colif. 

Acutt  Atrophy. 

Diarrhaa. 

Cirrhoii,. 

Dguntery. 

yatiy  DegnntTOtion. 

OKoUra. 

CoiuUpaUon. 

Pigmtntars  Degenerotfo*. 

Vanter. 

lleriiia. 

J<i,tndU«. 

Hmmfrrlu/ids. 

GalUtone,. 

VL    DISEASES  OP  THE  KESPIIUTOKY  onOANS.     1 

NMUt'. 

AbHe$»  of  Lnng. 

Coryit. 

Pulmonarg  Congetlion. 

Injluenta. 

Bamopty<-u. 

Uay-fimT. 

Pulmonary  Apoplexy. 

Otma. 

Sptrtaxit. 

Phthiiii  PulnmnalU. 

Fotgpoi  SaHvm. 

Pulmonary  Syj-hain. 

iarynjifft. 

rulmanary  Canter. 

Aphonia. 

PtruriMy. 

Sronehitit. 

llydrathorax. 

Bronehitclnii: 

Smpytma. 

Emphi/tma. 

Pneumo-thorax. 

Allium. 

PltuTodynia. 

,          .^. 

/ 

m 

■m^^^i^^H 
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Vn.  DIBEA8ES  OF  THE  CIRCULATtjRY  SYSTEM. 

DlBBASBB  or  THE  TIkart. 

V„riMw. 

PalpitalUn. 

Pyannia. 

Diseases  of  the  AnHORiiENTa. 

DOafation. 

Anoi'Afucilvi. 

DiBEASEB   (IF   THE   SPLKKN. 

Angina  Peetorii. 

SplenitU. 

Pgriearditii. 

JIllperlTophy. 

Leveoeythmnin. 

Chronic  i'ahutar  Diteait. 

DiSBASES    OF    TUB  SUPRA-RE- 

SisKASxa  OF  TUB  BlooD'Ves-    nal  Catboi.rh. 

SKLB. 

AdAiton't  Hinrate. 

Arttrili,. 

DisBAiiES    OP    THE   Tdyroid 

Amnritm. 

Olakp. 

Brini-fiiiei-tf. 

FhUhili: 

ExopkihilmU  OoUrc. 

Vni.  DISEASES  OF  THE  URINARY  ORGANS.              ^^ 

DtSBABxa  OF  THE  SniNEv. 

Earmataria.                    ^^^^^H 

Nfphrilu,. 

^^^^H 

Qranular  Drgerwralion. 

^^^^^H 

Ami/lold  Ileuenrrnlion. 

T,ib*Tfl».                                 ^^^H 

Fiutg  Dtgtnfration. 

DISF-ABKB  09  TBB  BLADDKH.             ^H 

Altwninuriit. 

C!/idUl».                                            ^H 

Cht/l»ut  Urint. 

Irrilahlt  BladdfT.                         ■ 

Di-ibtUo. 

SiTiingvry.                                  ^H 

PoiyuTi^t. 

Rtlention  of  Urine.                        ^H 

Grnvel, 

Stone.                                               ^H 

AMotuTia. 

^1 

Oonfftriion. 

DlHEAHES   I.F   TUB    UKRTHRA.                ^| 

Jtchuria. 

Slrieliire,                                          ^H 

IX.  DISEASES  OF  THE 

M\T,E  SEXUAt,  ORGAKf.             ^M 

DWKABEB  OF  TOR  Tkstib. 

Neur.ilgi<t  Tfti:                           ^M 

OrehiliA. 

Impottn^U.                                      H 

flarc-KeU. 

Shrililg.                                      ^M 

IrrUabU  Teslkk. 

SpermatorrhiKi.                               ^| 

J 

^^I^^^^^^H 

^^^^^^^^H^^^^^^^^^^^^^B^^I^^^^I 
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Diseases  ok  the  Testis— con 

-Diseases  of  the  Pknis  and! 

Untied. 

Scrotum.                                  ■ 

Hj/drocrU. 

Qonorrhaa.                          M 

DiBKABEB   OF  THE  SPERUATic        Balanitis.                                 1 

COKD. 

Soft  Chancre.                        ■ 

VarieoceU. 

Bpilhelioma.                           ■ 

Belraelifin  ofth^  Tetliclet. 

Infiammalion  of  the  8cT9-M 

Diseases  of  the    Prostate           turn.                                  | 

Olakd. 

m 

ProiitntiU*. 

1 

X.  DISEASES  OF  THE  FEMALE  SEXUAL  SYSTEM,  fl 

DiBRABKS   OF   TnE   OVAHIES. 

VaginUmvs. 

Ofu  ri'(i>. 

VuMlis. 

Nevralgin, 

Acuft  L<ibi,il  Absem. 

Drnp'y. 

Cancer. 

DisonDERB  OF  JIE^BTRUATIO^ 

PruritM. 

Mettorrhagia. 

Ifl/mphomani'i: 

Afaenorrhaa. 

ro>c»lar   Tumor   of   Ut*- 

UhlOTH*i». 

Ihra. 

liifTrqufnt  Menstruation. 

Bteriuty. 

VieaTioMt  Henttrualion. 

DlBKABKB  OF   THE   MaMM-E. 

Dffunenorrhaia. 

CAr»nfe  Tumor. 

DiesABEB  OF  TOE  Uterus. 

IrritahU  Tumor. 

CengeslioA. 

SHrrh^t. 

Ifgileralgia. 

Disorders  of  Prbokanc7. 

Bndo-mttHtit. 

Miscarriage. 

Certteo-melrim. 

DiBDBDERS   OF   PARTDRmon. 

Postpartum  Hxuorbhaoe. 

Letieorrkim. 

PM-nlfriM  ITaiaalottie. 

PUEBFBRAL  CoNTnLBlOBS. 

JHiplaeem/rnU. 

DiBORDERBOF  TBS  PCEBPBRAI. 

Fefvpu*. 

Btatb. 

l/Hbrovs  Tumor. 

PUERFKRAI.  FeTKR.                               J 

Can^T. 

Pdebperal  Isbamtv.                 1 

JlyHrum'tra. 

D.BORDERS   OF    LACTAT.OK.             ] 

DiBKAausoFTnK  Vaoina  andPhi^omasia  ai.ba  dolenb.        J 

PottESDA, 

Critical  Ace.                            ■ 

VasinilU. 

INTRODUCTORY. 
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XI.  DISEASES  OF  THE  SKIN. 


Exanthemata. 

Erythema. 

Erysipelaa. 

Urticaria. 

Roseola. 
Vesicul^. 

Eczema. 

Herpes. 

Scabies. 

Pemphigus. 

Bupia. 
Pustule. 

Impetigo. 

Ecthyma. 

PAPTJLiE. 

Lichen. 
Prurigo. 
Squamjs:. 

Pityriasis. 

Psoriasis. 

Lepra. 

TUBEKCTJL^. 

Lupus. 


Cheloid. 

Elephantiasis. 
Diseases  op  the  Papilla. 

Icthyosis. 

\S'arts. 
Diseases  op  the  Sebaceous 
Glands. 

Molluscum.  ' 

Acne. 

Sycosis  mcnti. 
Diseases  op  the  Hair  Fol- 
licles. 

Alopecia. 

Plica  Polonica. 

Eavns. 
Miscellaneous. 

Furuncle. 

Carbuncle. 

Whitlow. 

Diseases   <•/  the   Kail  •ma- 
trix. 

Uicers. 

Pruritus. 


XII.  DISEASES  OP  THE  LOCOMOTIVE  ORGANS. 


Diseases  of  the  Muscles. 

Myositis. 

Myalgia. 

Cramps. 

Muscular  R/ieumatism. 
Diseases  op  the  Bones. 

Periostitis. 

Nodes. 

Ostitis. 

Caries. 


Necrosis. 
Neuralgia. 
Mollities  Ossium. 
Diseases  of  the  Joints. 
Synovitis. 
White  Sicelling. 
Arthralgia. 
Bursitis. 
Oangliitn. 


^p^^^^b^l 
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XIII.  DISEASES  OF  CIIILDREN.                     1 

Blood  Disbabes. 

Brontlw-piuumenia.           ^H 

JiiiehUiX 

Diseases    op   the   Circhla^H 

HerfdiMi-ii  SypMifi. 

TOHY  System.                       ^M 

InfanCiU  RemiUjoit  Femr 

Strviaom  Adenili*.             ^H 

DiBBABES    OP    TirB    Nbrvocb        Tabu  Meiuntertea.             ^| 

8T8TEM. 

DlBBASEB     OF     TBB      USTKUK 

Atulii  Usdroffj  haiui. 

OnoANB. 

Ohfoiiic  llydi-oCfphaluH. 

Envroi,  JWiurt.ffl. 

ConmU^m. 

Diseases    of    tiik   GektaJ 

Infantile  ParaJyu: 

UlinANH. 

SiBKABBS    OP    TilK    DlOEBTlV 

B       yo«,a  Piidcndi. 

OBQAIfB, 

DiBEABBS   OF   TUB    SKIK. 

SCrmaiilii. 

Inrfrlrij^o. 

Aphtha. 

Orutta  LacUsn. 

OancTum  Qrii. 

PoTTigo  Cit))ilit. 

Stnnrnimng. 

Xorhid  Dtnlition. 

RinfftBorm. 

Diarrhaa. 

HlSCeLLAKBODH. 

Oolie. 

Ifatv. 

Tviercylar  PerUonUU. 

Hernia. 

'Dn&kw.n  OK  THE  ItEBrt  AATOiiv        Mtulitt*  N»oncUorum.            H 

Oboans, 

Ut^»  N^n^to^n,.             M 

iMTyn-jUm  un  Stridulun. 

SelfToderma  Nfonatnnim.     ^| 

FfHv»*i>. 

Tritm'it  Neonalorum.           ^| 

Croup. 

1 

XrV.  CASUALTIES.                                 ^ 

Wound,. 

Sli«s'-                                 H 

Oontniien: 

StnUni. 

8an-ilroke.                                ■ 

Burnt  and  Sca!d». 

Emntiomtt  Dut'irbaittit*. 

Vhmiain. 

XV.  MISCEU.ANEOUS.                               J 

Atrophy. 

:^'  f 

"SIllILlA   SIMILIBUS." 


I 


Before  entering  upon  the  main  subject  of  the 
present  volume,  viz.  the  ITomoeopathic  treatment  of 
the  varioua  forma  of  disease,  there  are  several  pre- 
liminary quesliona  on  wliich  we  must  come  to  nn 
understanding.  The  chief  of  these  is,  What  is 
Homceopathy  ? — wherein  does  it  essentially  consist  ? 
what  does  it  include  and  what  exclude?  and  what 
are  your  duties  and  limitations  now  that  you  are 
avowedly  practising  under  its  banner?  To  tho 
consideration  of  this  group  of  questions  I  shall 
devote  the  present  letter. 

Ilomcoopathy  is,  primd  facie,  the  treatment  of 
disease  by  medicines  selected  according  to  the  rule 
"similia  similibus  curcntur"  "let  likes  be  treated 
by  likea."*  The  "  like "  (o^owt)  here  spoken 
of  is  explained  by  Hahnemann  as  opposed  both  to 
the  "  different "  ("l^Woi)  and  to  the  "  contrary " 
(/tmnW),      Thus: — a  case  of  disease  is  before  us. 

•  1  pTt-rer  thie  putting  of  the  molio— which  is  iodeed  ITahne- 

ui^s  original  rormu1a~Io  the  afBrniation  "similia  similibus 

'  usnall;  ndoplcd  at  the  present  linit>.    1  have  no 

«  to  qnarrcl  with  tliu  Laliaitj  or  tiio  luilcr :  llioagb  the  nee 

"  in  the  setise  of  "  cure  "  is  nt  Icnat  unfnmiliar.     But 

D  Ihepresi-nt  Blateofourkoowledpe  1  lliink  it  wiser  to  elate 

tt  principte  as  a  rule  of  An  than  ns  a  liiw  of  Science. 
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We  are  not  to  consider  what  procesaea  of  e 
tion,  revulaion,  and  aaeh  like,  will  benefit,  and  pr( 
scribe  our  reraetliea  accordinglj.     Nor  are  we  I 
tliinb  wbat  drug  will  act  in  an  opposite  direction  t 
the  symptoms  present,  and  accordingly  give  Strych-^ 
nia  for  paralyaia,  and  Opinni  for  sleeplesaness.     Oar 
inquiry  should  rather  be — what  drug  is  capable  of 
produciug  upon  the  healthy  body  a  morbid  conditioiv— 
aimilar  to  the  one  before   us  ?      The    presence 
sleeplessness  will    suggest    a   medicini 
baniabing  natural  sleep,  as  Coffee :   while  Opiuj 
will  be  indicated  rather  in  conditions  of  sopor—* 
aa  in  fevers— -similar  to  that  which    it  commoal^ 
inducea. 

But  now  of  this  "similarity"  itself  the  qaestio 
arisea,  wherein  does  it  consist?     This  is  a  poild 
which  haa  exercised  the  tninds  of  our  best  men  frod 
Hahnemann  downwards.     For  tho  opinions  of  thl 
master  and  hia  early  disciples  I  refer  you  to  Dh 
Dudgeon'a    "  Lecturea    on    Ilomcoopalhy."      Late 
deliverances  on  the  subject  are  the  essaya  "On  thd 
Varioua  Actions  of  Medicines"  and  on  "Coutrari 
Contrariis"  by  Dr.  Madden    in  the  8th  and  251 
vols,  of  the  'British  Journal  of   Honioeopathy,'  oa 
"  the  Ilomoeopathic  and  Allopathic  Uac  of  Specifics^ 
by  Dr.  Dryadule  in  vyla.  xxiv — xxvi,  on  "  Siniilia 
Similibus  Cnrantur"  by  Dr.  Elb  in  vol.  xxvi,  and 
on  "  Organopathy  "  and  "  The  Anatomical  Basi.s  of 
Therapeutics"    by    Dr.    Sharp    in    the    'Monthly 
Homceopathio  Review'  for  1867—8.     To   these   I 
must  add  Dr.  Carroll  Dunham's  treatise  on  "  Uornceo-  , 
palhy  the  Science  of  Therapeulioa."     You  ' 
well  at  your  leisure  to  read  what  ibeae  able  thinker 


1  will  doT 
tbinkerBj 
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bavo  taken  tbe  pains  to  set  dowa  upon  the  point 
rbefore  us.  For  the  present  I  sliall  endeavor  to 
vexpress  what  I  myself  understand  by  our  thera- 
Fpeutic  rule,  and  by  the  "similarity"  of  which  it 
■  Bpeaks. 

For  this  "similarity,"  then,  I  take  the  first 
J  requisite  to  be  thai  it  be  real  and  not  merely 
I  apparent.  It  will  i.ot  do,  because  a  medicine  has 
I  caused  a  sense  of  weakness  and  weariness  in  the 
I  lower  extremities,  to  set  it  down  as  liomceopathie  to 
I  paraplegia.  When  the  prover  of  a  drug  Iins  expe- 
[  rienced  from  its  action  a  cough  with  stilcliings  in 
[  the  eide,  he  must  not  infer  that  he  has  found  the 
L  simile  of  pleurisy  or  pneumonia.  However  nume- 
I  Tooa  the  varieties  of  diseases  thus  named,  however 
\  Qoique  in  some  respects  each  individual  instance  of 
I  their  occurrence,  there  are  in  all  certain  essential 
L  elements,  certain  peculiar  pathological  changes. 
'That  a  medicine  shall  be  capable  of  causing  these 
changes  on  the  healthy  body  is  the  primary  requi- 
site to  its  homoeopathic  relalionship. 

Now  how  is  it  to  be  ascertained  that  this  essen- 
tial similarity  between  disease  and  drug  exists? 
Halinemann  answers,  by  finding  that  the  "  totality 
of  symptoms"  in  each  coincide.  Exception  has 
been  taken  to  his  statement;  but  I  imagine  that  it 
is  based  on  some  misconception  of  what  he  means  by 
"symptoms."  He  could  not  wish  to  limit  the  term 
to  those  phenomena  which  appear  on  the  surface, 
nnd  strike  the  uneducated  eye.  At  any  rate,  that 
is  not  what  we  mean  by  symptoms  now.  We  know 
tbat  very  often  the  same  surface  symptoms  belonjrs 
to  two  or  more  utterly  distinct  conditions  of  the 
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body,  wbile  the  symptoms  which  distinguish  the! 
conditiona  do  not  lie  on  the  surrace,  and  can  onl; 
be  ascertained  by  more  profound  research,     Thi 
are  still  symptoms;    for   every   disenae    is   only 
group  of  eyinptoms  or  appearances.     But  they  n 
jjthe  pathologist  to  discover  them ;    bringing  as 
^does  to   his  aid   all   the  resources  of   science  (tl 
stethoscope,  the  microscope,  the  speculum,  the  ti 
tube),  and  thus  seeing  rot  only  all  that  the  others 
Bce  on  the  surface,  but  all  that  lies  beneath  the  sur- 
face as  well ;  so  that  he  can  distinguish  where  they- 
could   not,  and    the  afoiov  to   them   would   be 
auatm    to    him.       In    Hahnemann's    day,    indi 
pathology  could  hardly  be  said  to  exist  as  a  scien< 
But  his  doctrine  is  the  same.     Obtain  all  the  ayni] 
torasyou  possibly  can,  both  in  proving  your 
cines   and    in   examining   your   patients;    then, 
prescribing  for  an  individual  case,  select  that  remei 
which  correspouds  most  nearly  to  the  totality  of  tl 
symptoms  present. 

The  symptoms,  then,  on  whose  presence  the  coi 
parison  ofdisense  and  drug  is  to  be  effected,  are 
that  can  be  ascertained,  both  subjective  and 
live,  both  surface  and  dee;i.  If  all  which  constitul 
tlie  disease  are  to  be  found  in  their  due  proportioi 
and  sequence  in  the  p.iihogenesis  of  the  drug,  the 
similarity  we  desiderate  must  be  considered  to  be 
established.  Such  a  simile  is  Strychnia  to  tetanus, 
Cannabis  Indica  to  catalepsy,  and  Ilydrocyanio  Acid 
to  the  epileptic  paroxysm.  It  cannot  be  objected 
with  justice  tha^  from  such  a  comparison  dingnosia 
is  excluded.  If  diagnosis  means  the  percepCi 
the  precise  seat  of  the  malady,  and  of  the  cxaolj 
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morbid  alteratioo  which  is  going  on  therein,  then 
it  is  indeed  often  necessarily  excluded,  whether  aa 
regards  disease  or  aa  regards  drug-action,  "Who 
■will  tell  tta  what  Catalepsy  is?  Yet  it  is  a  definite 
condition,  and  the  Indian  hemp  baa  been  observed 
to  produce  it.  But  diagnosis  more  properly  means 
the  distin^juisliment  of  one  form  of  disease  from  all 
others  which  resemble  it:  and  the  very  means  of 
eflecting  such  distinguish ment  is  a  consideration  of 
what  syniptoraa  are  present  and  what  absent. 

Nor  should  it  be  affirmed  that  such  a  method  of 
finding  the  simile  makes  the  prescriber  "liable  to 
overlook  the  distinution  between  idiopathic  and  sym- 
pathetic affections;  between  symptoms  which  arise 
from  diseases  of  the  organs  they  are  connected  with, 
and  those  which  are  the  effect  of  sympathy  with 
some  other  diseased  organ,"*  Such  a  mistake 
wonld  be  due  to  his  own  ignorance  or  carelessness, — 
not  to  any  fault  in  his  method.  How  do  we  diag- 
nose between  vomiting  of  cerebral  and  of  gastric 
origin  except  by  considering  all  the  symptoms  pre- 
sent, and  observing  their  proportion  and  sequence? 
If  we  have  done  the  same  with  our  drng-symptoms, 
we  are  not  likely  to  select  "  inappropriate  remedies" 
in  any  given  case. 

A  signal  merit  in  thia  method  of  arriving  et  the 
true  simile  is  that  it  ensures  that  the  likeness  shall 
he  specific,  and  not  merely  generic.  All  things  are 
like  each  other  in  some  points,  but  difibr  in  others. 
All  diseases  are  departures  from  health:  but  some 
an  miasmatic,  some  diathetic,  some  "  dietic."  All 
ithe  missmatic  diseases  are  febrile ;  but  some  of  the 
•  Dr.  SUarp  im 'Ore«noimUiy.' 
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fevers  are  mtermittent,  some  continued,  some 
live.  Again,  the  eruptive  fevers  resemble  each  othe 
in  possessing  an  exanthem,  but  differ  acuording  a 
this  is  of  the  character  of  measles,  scarlatina, 
emall-pox.  Then  there  are  certain  well-recognised 
varieties  of  each  of  these  diseases,  in  which  Lh4 
characters  essential  to  each  exist  with  certain  diE 
fering  modiiicationa  or  coucomitanta.  Lastly,  eaol 
individual  case  of  either  small-pox,  measles,  scarla 
tina,  or  any  other  disease,  has  its  own  peculiaritia 
which  distinguish  it  from  every  other  case.  No! 
the  method  by  totality  of  symptoms  provides  fo 
this  individualization,  alike  of  disease  and  remedy 
If  fully  followed  out  the  medicine  will  corres] 
with  the  malady,  not  only  in  the  generic  leaiun  w< 
call  pneumonia,  phthisis,  dysentery,  and  so  on,  ba 
in  the  specific  characters  assumed  by  it  in  tU 
variety  we  are  observing,  or  iii  the  individua 
patient  before  us.  These  specific  diflbrencea  caund 
be  accidental :  they  are  parts  oF  an  organic  whoU 
IF  they  are  not  foand  in  the  medicine  as  well  as  ii 
the  disease,  the  former  so  far  falls  short  of  tha 
perfect  similarity  which  is  required  to  ensure  psi 
feet  success. 

The  method  by  totality  of  symptoms,  raoreovei 
has  the  advantage  of  meeting  every  eonceivabl 
case.  It  ia  only  a  portion  of  the  great  world  a 
disease  that  has  yet  been  so  accurately  surveye{ 
that  it  can  he  mapped,  and  planned,  and  fitted  with 
namef.  For  such  concrete  maladies  only  can  speci- 
fics be  allotted  beforehand.  Beyond  their  ranga 
lies  a  terra  incognita  of  deningements  the  moat 
diverse,  complex,  and  varying,  which  as  yet  defy 
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oloasifi cation  and  nomenclature.  To  cuses  of  this 
kind  llie  symptomatic  method  is  tlie  only  one 
applicable.  I  knew  not  ihe  significance  of  the 
occurrence,  in  a  pntient  convalescing  from  parturi- 
tion of  urine  loaded  with  litliates,  debility,  low- 
spirits,  anorexia,  copious  sour  perspirations,  and 
peraiatent  aching  of  the  mammtB.  But  I  found 
all  these  symptoms  (save  the  last)  in  the  patho- 
genesis of  Causticum :  and  selected  that  remedy 
aocordingly,  with  amply  satisfactory  results. 

Hitherto  I  have  been  vindicating  the  acientifio 
accuracy  and  practical  adaptability  of  the  Ilahne- 
mannian  method.  Such  vindication  is  necessary  if 
we  would  not  disown  those  early  successes  which 
made  the  fortune  of  Homoeopathy  so  rapidly.  But 
as  you  read  what  I  shall  hereafter  write  to  you,  you 
will  see  that  it  is  rare  indeed  that  a  complete  paral- 
lelism of  symptoms  exists  between  diseases  and  their 
remedies.  But  few  medicines  have  been  exhaustively 
proved:  and  the  form  in  which  the  early  provings 
have  been  handed  down  to  us  renders  any  rational 
oomparison  of  their  symptoms  with  those  of  disease 
out  of  the  question.  Yon  will  find  us  led  to  ihe 
eimile — sometimes  by  a  mere  hint  in  the  patho- 
genesis, sometimes  by  the  evidence  of  a  post- 
-mortem  examination,  sometimes  by  the  iistts  in 
mortis  reflecting  light  upon  a  group  of  symptoms 
■otherwise  meaningless,  sometimes  by  that  uaiis  in 
morbie  alone.  But  I  would  have  you  observe  that, 
hy  whatever  pathway  reached,  it  is  the  true  simile 
which  is  obtained.  Tiiat  is,  we  have  found  the 
medicine  which  is  in  apecijic  relaliomlnp  with  the 
disease, — with    the    port    affected,    and   with    the 
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maDiier  of  its  affection,  Baplisia  effects  as  deft 
iiite  an  extinguishment  of  gastric  as  does  Aconil 
of  simple  fever;  but  the  application  of  the  forme 
waa  obtaiDe^I  from  merely  empirical  sources,  whib 
that  of  the  other  was  a  pure  induction  of  Hahna 
mann'a  from  the  symptoms  of  his  proving. 

Let  me  enlarge  a  little  farther  on  this  head.    '. 
have   spoken  of  the  jiecesaity  of  considering   thi 
sequence  of  symptoms.     This  applies  especially  t< 
those  symptoms  called  "  primary  and  secondary,' 
Thus,  the  initial  chill  and  the  subserjuent  burnin 
heat  of  fever  are  apparently  opposites ;  and  it  woul 
srem  that  a  medicine  which  woukl  be  homceopalhj 
to  the  rigor  woiil<I  be  antipathic  to  the  calor.    Ba! 
observation  teaches  us  that  the  chill  and  the  hei 
are  but  successive  expressions  of  the  same  morbi 
condition:   experiment   even   proves  that  the  ten 
perature  is  rising  while  the  patient  is  still  shiverin] 
So  far,  then,  from  a  different   medicine  being  n 
quired  for  the  two  stages,  it  is  essential   that  thi 
one   medicine  which    shall   conlrol   both  shall  be 
capable  of  causing  both,  as  indeed  Aconite  doM 
It   is   the  simile  of  the  two  series  of  phcnomeai 
because  it  ia  in  specific  relationship  with  the 
cular    nerves,    and    with    that    disorder    of    their 
regulating  ftanclion  lu  which  simple  fever  consists. 
The   same   thing   is   true   of  wliat   are    known   as 
"alternating  symptoms."     We  know  Nux  vomicn 
as  ono  of  the  remedies  for  constipation,  and  Mi 
cnrius  for  diarrhoea.     But  we  find  looseness  of  t1 
bowels  no   rare   symptom    in   the   pathtigoneais 
the  former,  and  constipation  in   that  of  the  latleiJ 
If  we  are  puzzled,  obfervalion  of  disease  aoi 
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Explains  the  diffioulty.  That  same  irritable  Btate 
■of  the  iiitcRtiaal  fibre  which  in  the  adult   induces 

■  corietrictions  which  impede  free  evacuation,  in  in- 
Ifants  leads  to  impatience  and  frequent  emptying 
F  of  the  canal.     While  in  chronic  hepatic  disorder  it 

13  no  uncommon  thing  for  the  patient  to  complain 

that  his  bowels  are  sometimes  unduly  confined,  aud 

sometimes  quite  aa  deranged   the  other  way.     In 

I  alternating    symptoms,    then,  aa   in    tltoi^o   called 

■  primary  and  secondary,  the  relationship  of  simi- 
Tlarity   on   the   part  of   the   medicine   is   with    the 

underlying   condition  capable  of  producing   either 
[or  hoth. 

Hence   "contraria    conlrariis"   is   often   as   true 
tjifteTiomeualli/  as  "similia  similibus,"  and  a  no  less 

■  certain  guide  to  the  right  medicine.  I  do  not  mean 
I  to  imply  by  this  that  mere  antipathic  power  on  the 
Ipart  of  a  drug  qualifies  it  for  a  place  among  our 

■  remedies.  Such  means  will  aometimea  meet  tcm- 
Iporary  emergencies;  but  they  have  ever  been  found 
I  wanting  in  the  treatment  of  prolonged  and  recurring 
I  disorders.  Dr.  Madden's  Bromide  of  Potassium  may 
I  have  BO  quenched  the  acute  erotic  irritation  of  his 
I'patient  that  the  sympathizing  bruin  had  time  to 
(reoover  from  its  mania.     But  the  use  of  this  drug 

in  epilepsy,  so  much  belauded  at  present,  is  to  my 
mind  a  most  unsatisfuctory  practice.  By  its  dead- 
ening influence  on  the  nervous  centres  it  suspends 
k^e  paroxysms  for  a  while.  But  with  its  discoit- 
ItiniuiDCe  they  nearly  always  return  ;  and  the  patient 
linust  either  live  upon  tlie  drug  all  his  lifetime,  with 
1  evils  yet  untold  developing  under  its  use,  or  must 
^tftke  ofT  the    repressing   influence   only  to  sec  tlio 
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fits  returning,  perhaps  with   reoowed  vigour   a(i 
their  temporary  suspension.     The  adoption  of  tl^ 
antipathic  method,  as  such,  is  moreover  rarely  prs 
ticable.   Very  few  morbid  states  have  any  contrariol 
Can  you  tell  me  the  opposite  of  gout  or  of  scrofula,-* 
of  typhua  or  of  erysipelas?     But  the  great  bulk  of 
the  opposites  are  really  nut  contrary  but  comple- 
mentary  oue   to   another.      Spasm   and    paralysis,.* 
hyperffisthesia  and  auieathesia,  contraction  and  dilaf^ 
tatiou  of  blood-vessels,  sopor  and  insomnia,  const' 
pation  and   diarrhcea  may  succeed  one  another  i 
replace   oue   another  or  even  co-exist  in  the  aani 
pfttient.     They  are   but   varying   expressions  of  I 
Bub-vital  condition  of  an  organ  or  of  the  genera 
eyalem,  —  the    variation    in   the    expression    beinj 
governed  by  luws  as  yet  little  known  to  ua. 

And  so  we  arrive  at  the  conclusion,  that  the  trijl 
contrary  of  o/ioioj  is  not  i«at»io(  but  i*»-o 
Opposite  but  foreign.*  If  a  medicine  have  no  spi 
ciSc  relationship  to  the  part  afiected,  Qomceopatliifl 
therapeutics  have  nothing  to  do  with  it.  If  i 
such  relationship,  we  shall  not  be  deterred  fronifl 
giving  it  by  an  apparent  contrariety  between  the 
symptoms  induced  by  the  drug  and  those  present  in 
our  patient  to-day.  The  opposite  and  comple- 
mentary symptoms  may  appear  to-morrow.  When- 
ever, indeed,  as  in  tetanus  or  postdiphtheritic 
paralysis,  in  lead-colic  or  cholera,  experience  tells  ua 
that  the  symptoms  set  uniformly  in  one  direction, 
it  is  necessary  for  the  simile  that  the  ellecta  of  the 

■  Just  118  tlic  true  coatmry  of  love  is  not  tinii?,  but  indiBt;rv 
encR  LoTc  nnil  hale  both  iuipl;  ftn  intercii  in  tUcir  objo^ 
ftni]  are  iiften  (in  lliu  luwcr  grades  at  Ibe  rormcr)  intcrclianM 
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fmedioine  should  point  tbe  same  way.     Thai  is,  the 
I 'kind  of  ad'ection,  as  well  as  the  part  aflecled,  must 
J  coincide  iu  the  disease  and  the  drug  respeetively. 
1  This  ia  sttil  more  important  when  we  come  to  difl- 
criminate  between  the  speciScally  difterent  derange- 
tnenta  which   may  aft'ect  the  same  organ.     That  a 
medicine  acts  on  the  liver,  and  sets  up  simple  in- 
flammation therein,  does  not  prove  it  homoeopathic 
L  to  acute  yellow  atrophy.     The  tormina,  tenesmus, 
I  iduco-sanguineaus    stools,  and    post-mortem    ulcer- 

■  ^atioiis  of  dysentery  must  be  reproduced  in  the 
r  pathogenesis,  if  a  power  of  inOiiming  the  mucous 
I'lnenibraite  of  the  large  intestine  is  to  constitute 
I'^ny  drug  a  remedy  for  this  disease.  You  will  see, 
I  therefore,  that  I  cannot  coincide  with  Dr.  Sharp's 
I  revived  "Organopathy,"  or  adopt  an  exclusively 
I  "anatomical  basis  of  iherapeutios."  Speuifiii  re. 
I  ]atioDBhip  between  drug  and  disease  must  include 
I  character  as  well  as  locality.  But  what  I  aim  at 
nhowing  is  that  specific   relationship,  thus  under- 

■  atood,  is  the  fundamental  fact  on  which  Ilomce- 
Kopathic  therapeutics  are  based.  I  believe,  indeed, 
If  that  in  tbe  Divine  order  of  Nature  there  is  a  pre- 

■  established  harmony  between  disease  and  drug- 
I  action,  —  between   the    idiopathic   derangements  of 

■  the  organism  and  the  action  of  poisons  upon  it: 
vtbat  there  is  no  pathological  condition,  however 
r.{)eculiar  or  complex,  which  is  not  producible  also  by 
Iflome  drug,  known  or  unknown.  When  every  sub- 
■otSDce  in  the  mineral,  vegetable,  and  animal  king- 
vdoms  capable  of  adecting  the  body  shall  have  been 
B]iroTed  upon  It,  and  its  full  effects  ascertained,  then 
Kjia  healing  art  will  not  be  far  from  perfection.    In 
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tlie  mean  time  magis  venenum  magU  remtdiw 
The  polychrests  will  be  those  which  correspond 
the  greatest  nunibor  and  variety  of  morbid  states, 
or  to  those  of  most  frequent  occurrenoe.  The  minor 
medicines  will  fill  up  gapH  in  those  of  wider  range, 
or  will  occupy  niches  which,  if  left  without  special 
tenants,  would  be  weak  points  in  the  therapeutic 
edifice, 

We  return  to  our  rule  "similia  aimilibus  curei 
tur."  It  appears  now  in  the  light  of  a  guide-p< 
towards  the  true  object  of  our  search,  specific  Tela- 
Uonship.  We  may  use  it  either  d  priori,  as  when 
we  study  the  pathogenesis  of  a  medicine  to  ascertain 
to  what  idiopathic  diseases  it  is  likely  to  correspond : 
or  (i  posteriori,  when  in  viewing  a  case  we  consider 
what  medicine  causes  the  group  of  symptoms  we 
have  before  us.  In  either  case  tlie  rule  is  our  guide 
to  the  discovery  of  specifics.  That  they  may  bo  dis- 
covered in  other  wttys  is  obvious.  Sometimes,  as  I 
have  mentioned,  by  the  rule  "eontraria  contrariia 
caroLlur,"  as  when  Ilyoscyamua  was  given  for  cere- 
bral excitement  because  it  sometimes  causes  sopor. 
Sometimes  purely  empirically,  "by  the  merest 
chance,"  as  wc  say,  of  which  Cinchona  bark  in  ague 
is  a  notable  instance.  I  only  claim  for  the  rule 
"similia  simiUbua"  the  first  place  as  an  in-strument 
for  tbifl  discovery : — ita  title  thereto  being  that  more 
specifics  have  been  found  by  its  menns  in  the  last 
filly  years  than  have  rewarded  other  modes  of  re- 
search for  the  preceding  five  thousand.  Aconil«  in 
simple  fevers,  Arsenic  in  those  of  a  typhoid  type, 
I3c!ladunna  in  inflamed  throat  and  eyraipehiiS,  Biyoniatl 
and  libus  in  rheumatism,  Calcarea  in  the  mal-asai? 
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ItniUUve  tJerangeinenL'5  oF  chilrlhood,  Camphor  and 

IVerftlrum  in  cholera,  Chamomilla  ia  nervous  ere- 

ItbUtn,  Coffea  in  sleeplessness,  Colocynth  in  colic, — 

1 1  could  go  on  for  a  pn,ge  enumerating  the  Bpeuifica 

I  already  discovered  by  ibis  potent  instrument.     That 

more  and  more  will  come  to  light  as  its  materials 

increase,  and  its  application  becomes  more  sound 

and  thorough,  I  firmly  believe:  until  at  last  every 

I  possible   variety   of  disease   shall    have   found   its 

[  suitable    remedy.     Then,  and    not   till   then,    will 

BahnemaDn's     "Novum     Organon"    cease    to    be 

Deceasary,    for   its   work   will    bavc    been    accom- 

pltsheil. 

This  is  the  future  of  medicine  to  which  I  look. 
The  "perfecting  of  the  Materia  Medica"  of  which 
we  BO  often  hear,  I  regard  as  only  a  means  to  an  cud ; 
and  in  proporiiou  as  thai  end  is  attained,  the  need  uf 
any  Materia  Medica  whatever  becomes  less  and  less. 
Few  of  us  now  ever  con-sult  the  pathogenesia  of 
Acouite  or  Belladonna,  of  Arsenic  or  Camphor,  We 
know  nil  their  specific  relationships:  any  freali  ap- 
plications they  may  yet  receive  will  be  only  exten- 
aoDsofthose  already  established.  Pathology  is  every 
year  pushing  her  outworks  farther  and  farther  on. 
The  chaos  of  disease  is  steadily  being  brought  into 
order,  and  its  almost  infinite  varieties  are  being  dia- 
tiaguishedand  ticketed  and  ciassiEed.  As  each  new 
epeoies  comes  into  light  it  will  be  our  task  to  assign 
to  it  its  specific  remedy  ;  and  if  more  than  one  medi- 
cine corresponds  to  its  symptoms,  we  must  consider 
what  are  the  varieties  of  the  disease  to  nhicli  each 
belongs.     We  shall  thus  be  building  up  the  great 
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edifice  of  specific  tberapentica,  of  which  the 
fiimilars  I  take  to  be  only  the  scaffolding. 

To  note,  from  time  to  time,  the  progress  of  thia 
building,  and  to  make  suggestions  for  its  best  pos- 
sible extension;  to  set  down  such  specific  trentment 
as  has  become  classical,  <and  to  indicate  the  directions 
in  which  to  look  for  more, — this  is  a  work  which 
needs  to  be  (lone.  The  following  pages,  however 
feebly  and  imiwrfectly  executed,  will  at  least  be 
wrought  in  tliis  spirit  and  with  this  aim.  If,  be- 
sides helping  yourself  and  others  who  roay  see 
them,  they  contribute  anything,  however  humble, 
to  our  knowledge  of  true  specific  relationships,  I 
shall  not  have  toiled  at  them  in  rain, 

I  have  devoted  so  much  tipace  to  the  considera- 
tion of  the  meaning  of  our  fundamental  law,  that  I 
must  defer  to  another  letter  the  various  questious 
which  arise  us  lo  its  due  application. 
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THE  DOSK  AND  ITS  BEPETITIOfI — CHANGE  AND  ALTER- 
NATION OF  MEDICIKES — ADXILIARIK3 — THE  DU- 
TIES OF  THE  HOMCBOPATHIC  PHV3ICIAN. 

You  are  now  in  the  presence  of  a  case  of  dis- 
ease. You  are  possessed,  either  througli  some  pre- 
vious adaplatioii  of  remedy  to  malady,  or  from  ft 
comparison  of  your  patient's  aymptoms  with  tbo 
Materia  Medica,  of  the  mmilar  medicine  you 
require.  But  several  questions  have  yet  to  be 
settled  before  you  use  it :  and  otid  of  the  first 
which  will  arise  ia  that  of  the  dose  in  which  it  is  to 
be  admioistcreJ. 

You  have  probably  already  learnt  that  while  all 
practitioners  of  our  school  are  agreed  upon  the  prin- 
ciples on  which  the  remedy  should  be  chosen,  they 
are  widely  divided  as  to  the  quantity  in  which  it 
should  be  given.  It  would  be  of  little  use  for  me 
to  add  my  individuul  opinion  to  the  multitude 
already  existing.  But  you  will  have  to  make  up 
your  own  mind  upon  the  subject:  and  I  can  at 
.  least  supply  you  with  some  of  the  data  on  which 
your  judgment  must  be  formed. 

The  history  of  the  "homoaopathic  dose"  is  as 
follows.  When  Hahnemann  firat  began  to  pre- 
Boribe  medicines  according  to  the  rule  "aimilia 
aimilibus,"  he  gave  them  in  the  usual  quantities. 
(27) 
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It  is  not  surprising  that  Lis  patients'  symptoms, 
even  though  uliitiiat«ly  removed,  were  often  in  the 
first  instance  severely  aggravated.  It  needs  no  ar« 
guraenl  to  show  that  the  ordinary  doaea  of  Arsenio, 
against  which  even  a  healthy  stomach  needs  to  be. 
shielded,  would  increase  the  irritation  of  one  already 
inflamed.  So  Hahnemann  found,  and  he  reduced 
his  doses  accordingly.  At  what  stage  of  ihia  re- 
duction lie  found  that  fractional  quantities  of  a  small* 
iiess  hitherto  undreamt  of  exercised  a  potent  influ- 
ence I  cannot  say.  But  once  satisfied  of  the  power 
of  infinitesimals,  ho  adopted  them  with  enthusiasm 
as  a  part  of  the  new  system  of  medicine  he  was  ia- 
Biigurating.  He  regulated  their  preparation  by  a 
fixed  scale  of  dilution, — the  centesimal,  With  this 
he  boldly  pushed  on  ti!l  at  the  30th  dilution  he  had 
reached  decillionths.  Here  he  paused,  and  appears 
to  have  wished  to  draw  at  this  point  a  "  hard  and 
fast  line,"  In  Ids  'Chronic  Diseases'  he  recom- 
mends all  medicines  to  be  given  in  the  30th  dilu- 
tion, thus  advancing  to  that  point  the  many  con- 
Blituenta  of  his  'Materia  Medica  Pura'  to  which  he 
bad  there  assigned  the  12th,  9tii,  or  Srd  potency,  or 
even  the  mother-tioctare,  as  moat  suitable.  Wltb 
the  exception  of  a  suggestion  in  the  preface  to  the 
proving  of  Thuja  that  such  a  drug  might  with 
advantage  be  raised  even  to  the  6l)th,  he  seems  him- 
self to  have  kept  to  the  30th  as  an  ultimatum. 

Du  this  disciples  were  more  Wilkeslte  tlian  Wilkes 
himself.  A  few  of  them,  amongst  whom  Trinks  ia 
eminent,  declined  even  to  follow  the  maausr,  and 
used  only  the  first  two  or  three  of  the  dilutions  of 
Ilia   scale.     But  the  more  euthusiastio    pushed  on 
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anttl  tbe  200th  had  been  reached,  nor  indeed  paused 
I  Ihete.  You  will  find  nn  account  of  the  doinga  of 
these  "high-potency  men"  ia  Dudgeon's  'Lectures 
on  Homceopathy.'  They  have  nearly  died  out  in 
Germany,  and  have  found  very  few  representatives 
in  France  or  England,  But  in  America  the  school 
has  taken  a  fresh  start.  With  a  number  of  prac- 
titioners there  the  200th  is  considered  a  low  potency, 
suited  for  common  use:  while  the  1000th  forms  a 
new  unit  from  which  to  start,  and  wo  hear  of  cures 
being  wrought  by  the  71  itt  dilution,  which  raeana 
the  71.000th  1 

I  must  leave  you  to  satisfy  yourself,  if  you  care 
to  do  so,  as  to  iho  claims  made  on  behalf  of  these 
"high  potencies."  They  are  altogether  outside  the 
range  of  the  Uomceopathy  into  which  I  am  endeavour- 
ing to  help  your  induction.  I  shall  do  more  for  you 
if  I  lell  you  how  the  dose  question  stands  and  has 
Bt^iod  in  this  country,  which  is  (with  the  exception 
above  named)  a  fair  representative  of  all  others  in 
this  matter. 

The  converts  made  to  Homoeopathy  in  Great 
Britain  seem  to  have  started  from  about  the  level  of 
tbe  'Materia  Medica  Pura.'  The  earliest  practice 
on  recoril  in  English  literature  exhibits  the  medium 
dilutions— the  12th  to  the  3rd— chiefly  in  use,  the 
30th  also  being  pretty  frequently  administered. 
But  a  tendency  soon  displayed  itself  to  descend 
rather  than  ascend  the  scale.  The  writings  of  Dr. 
Dryodale*  ami  Mr.  Maddenf  and  the  cases  recorded 


•  '  Brit.  Joarn.  of  Horn.,'  vol.  v 
I  Ibid.,  vol.  xi,  p.  1. 
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by  Dr.  Henderson*  exliibit  tJie  marcli  of  this  pro- 
gress. Now  almost  all  British  practitioners  have 
joined  it.  A  few  remiiio  behind,  and  protest  loudly 
from  tbeir  deaolate  eminences.  But  while  some, 
and  those  not  of  least  eminence  among  ua,  hare 
even  reached  the  mother  tincture  as  the  most  suit- 
able dose,  there  are  few  of  ua  who  in  our  ordinary 
practice  go  above  the  2Qd  and  3rd,  There  are 
indeed  advocates  for  a  more  extensive  range  of  dose, 
who  believe  that  different  medicines  require  to  be 
given  in  very  diQerent  dilutions,  and  that  difiereut 
dilutions  of  the  same  medicine  often  subserve  very 
different  purposes.  Dra.  Madden  and  Bayes  are 
the  chief  defenders  of  this  position  in  our  present 
literature;  and  with  thein  I  humbly  range  myself. 
But  for  your  part  you  will  do  well  to  adopt  as  a 
general  rule  the  dilutions  from  the  2nd  to  the  6th. 
When  the  evidence  concurs  and  preponderates 
HtroDgly,  as  in  the  case  of  Chamomilla,  of  Lachesis,  of 
Lycopodium,  in  favour  of  the  higher  dilutions, — or 
an  in  that  of  Camphor,  of  Aconite,  and  of  Baptisia 
on  the  side  of  the  lower,  you  will  feet  bouud  to 
follow  it.  In  other  cases  the  range  I  have  suggested 
will  be  found  tolerably  safe, 

I  have  carefully  refrained  from  prejudicing  you, 
cither  in  these  or  in  my  former  letters,  on  the  ques- 
tion of  dose.  When  writing  to  you  upon  our 
medicines,  I  have  mentioned  whether  the  higher  or 
lower  potencies  have  been  most  in  favour,  or  whe- 
ther success  has  beeu  claimed  from  different  sidea 
for  both.  In  now  discussing  the  treatment  of  dis- 
eases, I  shall  only  name  the  potency  of  the  medi- 
•  '  Brit.  Joum.  of  Horn.,'  Toll,  viii,  U.  Ac. 
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ciDes  I  recommend  whea  it  is  with  the  dose,  as  well 
aa  with  the  remedy,  that  the  experience  has  gained. 
You  will  thus  be  put  in  a  posiliun  to  try,  as  all 
of  as  have  had  to  try,  the  question  for  yourself; 
and  the  result  at  which  you  arrive  will  al  least  be 
your  own,  and  not  borrowed  at  second  hand  from 
another. 

For  the  bibliography  of  the  dose  question  I  refer 
you  to  Dr.  Dudgeon's  "Lectures  on  Homcoopathy ' 
(Lect.  xiv,  xv),  and  to  the  following  papers  in  the 
'  British  Journal  of  Homoeopathy.' 

Dr,  Drysdale,  "Critical  Examination  of  the  Dose," 
vol.  vi,  p.  1. 

Dr.  Black,  "Remarks  on  Posology,"  vol.  viii, 


Dr.  Madden,  "On  Infinitesimals,"  vol.  xi,  p  1. 
Ibid.,  "  A  few  more  words  about  the 
Dose,"  vol.  xix,  p.  293. 

And  in  the  'Annals,'  Dec  18G7,  on  "The  Dose," 
by  Mr.  Edward  T,  Blake,  with  the  Discussion. 

You  will  observe  that  with  ua  the  question  of 
dose  is  that  of  the  "  potency,  not  of  the  number," 
of  drops  or  grains.  The  latter  is  of  little  conse- 
quence, so  far  as  quantity  is  concerned.  But  if 
there  be  anything  in  the  principle  of  minute  sub- 
division as  extending  a  given  quantity  over  a  wider 
area,"  and  if  it  be  so  that  a  number  of  spermatozoa 
are  requisite  for  the  impregnating  impulse,  it  would 
seem  probable  that  several  drops  of  the  higher  dilu- 
tiooa  at  least  would   make   more   impression   than 

*&oc   Dop|>1er'3  ob»ervBlious  in  tlie  Esany  of  Ur.  Bamoel 
Bnwn  Inlln?  "  Inlrodacticn  to  t lie  Study  of  HomoBopatby  "•  ~ 
.Dra,  Drywklc  and  RussoU. 
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one.  I  generally  act  upon  this  ilieory :  but  I  have 
nothing  positive  to  bring  forward  in  tho  way  of 
results, 

2.  You  have  now  selected  your  medicine  and 
determined  upon  ita  potency.  The  drops  of  tincture 
you  prescribe  will  of  course  be  mixed  with  water, 
and  the  grains  of  trituration  suspended  in  tho 
same  vehicle  or  pot  dry  upon  the  tongue.  Tho 
next  question  which  will  arise  wil!  be  as  to  the  fre-  " 
quency  of  the  repetition  of  the  dose.  It  is  strange 
that  there  should  he  any  difference  of  opinion  on 
this  subjoeU  You  will  almost  instinctively  do  what 
the  great  mass  of  our  practitioners  do;  i.  e.  give  the 
medicine  onte  or  twice  a  day  in  chronic  diseases, 
and  in  acute  diseases  from  every  four  hours  to  every 
fitleen  minutes  according  to  the  rapidity  of  the 
morbid  process  you  arc  combating.  But  you  will 
find  that  while  the  latter  practice  is  almost  universali 
and  in  cholera  at  any  rate  received  the  sanction  of 
Hahnemann  himself,  it  is  otherwise  with  chronic 
diseases.  Tho  master  and  liis  immediate  disciples, 
and  in  the  present  day  those  among  us  who  call 
themselves  specially  by  his  name,  advocate  in  such 
cuses  the  plan  of  giving  one  dose,  and  "  allowing  it 
to  »et"  for  a  length  of  time.  A  certain  "duration 
of  action  "  is  assigued  in  the  '  Materia  Medica  Pura' 
and  the  'Chronic  Diseases'  {on  what  grounds  I 
know  not)  to  each  medicine:  and  the  practitioner 
ia  considered  impatient  if  williin  this  period  he 
repeats  his  dose.  Twenty-four  hours  ia  the  shortest 
of  these  durations:  and  a  week,  thirty,  forty,  fifty 
days  are  not  uncommon. 

Now  I  am  not  going  to  condemn  such  a  mode  of 
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ractice  out  of  hand.    On  tlie  contrary,  I  think  it 
worthy  of  investigation.    But  I  must  assert  that  it 
lias  yet  to  be  eBtabliabed  upon  experimental  grounda, 
■There  is  no  evidence  for  the  long  duration  ascribed 
3  the  action  of  certain  medicinea     There  is  a  dif- 
Iference   among  the  Habneinaimiang  tbemselvea  aa 
|to  whether  the  high  or  the  low  dilutions  act  the 
longest.     Prof.  Hoppe  has  argued  the  subject  very 
lably  from  their  point  of  view  in  the  *  Brit.  Journ. 
Wot   Ilom.,'  vol.   XX,    p.    269.    But   while   we   may 
grant  him  that  in  recent  disturbance  of  the  organ- 
ism a  single  medicinal  impression  may  rectify  the 
disordered   balance,    and   set   going  the   processes 
which  led   back  to    health,    it   seems   more   likely 
I  that    in    disease   of  some    standing    a   steady  and 
I  regular  repetition   of  such  impressions  at  not  too 
[  long  intervals  would  eftect  moat  good.     At  any  rate 
I  cures  are  frequently  wrought  in  thia  way;  so  that 
r  if  the  repetitions  are  needless,  they  are  harmless. 

I  recommend  you,  therefore,  for  yonr  own  part, 
L  to  follow  the  ordinary  mode  of  proceeding.  But  it 
I  is  right  that  you  should  be  aware  of  the  existence 
I  of  this  doctrine  and  practice;  and  I  see  no  reason 
why  you  should  not  teat  it  in  cases  where  you 
I  really  know  something  of  the  length  of  action  of 
[  the  medicine,  and  can  watch  closely  the  patient's 
I  symptoms. 

3.  And  now  as  to  continuing  yoar  medicine. 
I  Are  you  to  expert,  when  you  have  once  chosen  the 
I  aimiUimum  of  your  patient's  condition,  that  he  will 
I  be  cured  by  that  one  remedy  alone?  That  ho 
r  should  be  BO  cured  is  perhaps  the  ideal  and  the  • ' 
I  taatB  goal  of  the  Ilomcoopathic  metlio(^1.     Da| 
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certainly   not   practicable   at   present,     la   ctronic 
disease,  even  thougb  the  starting-point  should  hava 
been  in  one   organ,  by  degrees  other  organs  have   , 
become  involved,  and  probably  the  blood  and  ner- 
vous system  have  deviated  from  the  healthy  stan- 
dard.    A  number  of  elementary  morbid  states  are 
concurring  to  make  up  the  concrete  disease  before 
us;  and  it  is  by  no  means  certain  that,  even  if  yoa 
can  discover  the  primary   lesion,  you  can  destroy 
the  branches  by  your  cuttings  at  their  root.     Very    , 
often,  too,  (the  tendency  of  modern  pathology  ia  to    ' 
say  nearly  always,*)  the  disorder  has  begun  in  the 
system  at  large  before  it  has  localised  itself  in  any 
purlicular  organ,    llence  your  treatment  of  chronic 
disease  must  generally  be  the  unravelling  of  the 
coils  of  a  complicated  knot,  and  you  will  require 
more  than  one  medicine  in  its  course.     Carefully 
review  your  patient's  symptoms  from  time  to  time,    1 
and  if  any  improvement  which   has  resulted  from    ' 
liis  present  medicine  has  come  to  a  pause,  consider 
whether  any  other  seems  more  suitable.     Only  do 
not  be  too  ready   to  make  a  change.      Keep  the 
ideal  before  you,  even  though  at  present  it  be  un- 
attainable.    You  may  sometimes,  ii'  the  syuiptoma 
btill  point  to  the  original  remedy,  change  its  potency 
only,  ascending  from  low   to  high,  or  (still  belter, 
as   I   think)  descending   from   hij^h   to   low.     The 
medicines  to  which  your  first  study  of  the  case,  if  & 
thorough  one,  conducted  you  should  be  adhsrod  to   ' 
us  firmly  as  possible  throughout  its  treatment. 

"  Bee  Dr.  Gull's  'AddrcBs  on  Mi-dlcinp, '  before  tlie  BriUsb 
Mvdk-Bl  AHbOciatluD,  18(18,  and  tliG  last  EilUioii  o(  Allkun's 
"Bcioaceanil  Preclli;«orU«diclDe,'p 
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In  acute  disease  we  may  approach  more  nearly 
■to  the  standard.  In  many  cases  we  are  able  to 
Oppose  the  wbole  group  of  symptoms  with  onemetli- 
cine,  and  see  thera  melt  away  under  its  sole  influ- 
ence. The  number  of  diseases  which  admit  of 
being  thus  dealt  with  is  continually  increasing:  and 
4liey  form  some  of  the  most  satisfactory  parts  of  our 
practice.  Nor  are  al!  the  exceptions  truly  such. 
for  instance,  when  diseases  have  well-marked 
stages, — as  meningitis,  typhoid  fever,  hooping-cough 
•—it  is  no  departure  from  the  specific  ideal  to  have 
different  medicine  allotted  to  each  stage.  And  the 
'jsonformity  is  complete  when  the  medicines  for  the 
^iSerenl  stages  show  a  power  of  curing  the  disease 
then  and  there  before  it  goes  any  farther.  So,  for 
instance, — while  pertussis  is  a  catarrh  with  a  cough 
violent  out  of  proportion  to  the  inflammatory  irri- 
tation, Aconite  and  Ipecacuanha  precisely  cover  it, 
and  will  every  now  and  then  extinguish  it.  But 
hen  it  becomes  a  pure  spasm,  it  hns  passed  the 
reach  of  these  remedies,  and  Droaeru,  Belladonniv, 
Corallia  and  such  like  take  their  place.  The  same 
bolds  good  of  Baplisia  and  Arsenicum  in  the  flrst 
And  Bttcond  stages  of  gastric  fever,  and  is  familiar  to 
JOQ  in  the  relation  of  Mercury  and  Iodide  of  Potaa- 
aiaro  to  primary  and  secondary  syphilis.  Becognising 
this  principle  of  stages,  and  carefully  allotting  our 
remedies  to  varieties,  I  think  we  may  in  acute  disease 
make  the  single  medicine  the  rule  rather  than  the 
■zception.* 

*  HiwB  this  aabject  you  sliould  reail  a  paper  by  Dr.  Neville 
'oixl  CAnnalH,'  vol.  i,  p.  31R},  nitb  ttic  diacussioa  al  Ui« 
Atitii  UomieopBiliic  Society  wliich  followed  its  Tending. 
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4,  The  above  qaeslion  borJcrs  doaely  upoQ  that 
of  alterinilion,  on  which  I  now  desire  to  say  a  few 
words. 

What  are  you  to  do  when  no  one  medicine  c 
all  your  patient's  symptoms?  In  chronic  disease  I 
think  there  can  be  no  hesitation  about  the  answer 
to  the  queation.  You  should  give  the  medicine 
which  corresponds  to  the  symptoms  of  greatest 
weight,  and  let  it  play  its  part  before  you  bring 
any  other  to  bear.  The  adoption  of  a  different 
course  would  lead  to  confuBion,  certainly  in  the 
results  of  your  practice,  and  probably  in  the  organ- 
ism of  your  patient.  Save  in  a  lew  instances, 
where  the  exception  is  warranted  alike  by  reason 
and  experience,  the  rule  is  never  to  give  more  than 
one  medicine  at  a  lime  in  chronic  disease. 

But  again  acute  disease  gives  a  difl'erent  aspect 
to  the  question.  There  is  often  no  time  to  wait 
till  the  effect  of  one  medicine  is  exhausted  before 
you  give  the  other;  nor  can  you  stay  with  your 
patient  to  watch  the  fiilitig  hour  for  the  change. 
So  that  upon  the  groumi  of  practical  expediency 
only  we  are  sometimes  driven  to  alternate,  since  we 
are  unwilling  to  mix.  Then  again  there  are  llie 
cases  brought  forward  by  Dr.  liussell,  in  which  two 
morbid  processes,  as  variola  and  typhus,  run  their 
course  in  the  system  at  the  same  time.  This, 
which  in  Hahnemann's  day  was  thought  impossible, 
necessitates  a  modification  of  the  rigidity  of  hiB  rule 
to  give  on]y  one  medicine  at  a  time;  and  encour- 
ages us  further  to  lielicve  that  two  mediciniJ  actions, 
as  well  as  two  diseases,  can  work  side  by  side  with- 
out iiiterfcrence.     Nor  are  ihtro  wanting  other  in- 
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stances  in  which  the  nse  of  more  than  one  medicine 
nt  a  time  seems  jnstifinble.  The  pathological  pro- 
cess we  call  dysentery  Bnda  its  precise  analogue  in 
Mercurias  corrosivus;  and  very  often  this  medicine 
alone  is  alt  that  we  require.  But  sometimes  the 
fever,  sometimes  the  tormina,  sometimes  the  hcemor- 
rhnge,  aomelimes  the  tenesmus — are  so  severe,  that 
an  ftlternating  remedy  suited  to  the  predominant 
trouble  seems  to  have  a  raison  tVilre,  and  is  cer- 
tainly useful.  So  when  hooping-cough  becomes 
complicated  with  bronchitis, — it  would  hardly  be 
wise  to  omit  your  remedy  for  the  neurosis  because 
you  have  to  give  one  for  the  phlogosis:  and  so  you 
must  nltL-rnale, 

All  these  cases  are  very  difieront  from  the  slipshod 
(ractice  of  alternating  two  medicines  as  a  matter  of 
course;  or  because  you  think  them  equally  well 
indicated,  and  cannot  choose  between  them.  This  has 
but  to  be  mentioned  to  be  condemned.  Alternation 
should  always  be  practised — not  "under  protest," 
but— as  an  exceptional  proceeding.  The  exception 
is  in  part  practical  only,  and  may  disappear  with 
odvam-ing  itnowlcdge.  As  we  often  supersede  two 
opposite  half-truths  by  some  deeper  whole  truth 
which  embraces  them  both,  so  in  many  instances  in 
which  we  now  alternate  two  mediuines  one  may  be 
discovered  which  shall  cover  all  the  symptoms.  I 
think,  indeed,  that  we  often  alternate  unnecessarily 
as  it  is.  But  I  am  disposed  to  believe  that  to  soma 
extent  alternation  is  founded  on  principle; — that 
there  are  (the  illustrations  are  Dr.  Madden's)  doable 
stars  in  ihe  firmamentof  medicine,  compounds  which 
are   themselves   radicles  in  therapeutic   chemistry. 


I  lio  not  refer  to  such  medioines  as  Hepar  aulphuria, 
whicb  is  a  compound  of  Sulpliur  and  Calcarea. 
The  combinatioQ  here  is  chemiual,  and  it  haa  been 
proved  as  a  eimple  drag.  The  "binary  Ilomceopathy" 
of  which  I  epeak  is  vital  and  not  chemical;  the 
reacliona  of  the  mcJicincs  are  not  one  with  another, 
but  with  the  organs  whose  different  tissues  they 
influence,  I  will  only  hint  at  this  now:  it  is  an 
inquiry  which  needs  working  out.  But  just  to 
indicate  what  I  mean  —  I  can  hardly  coneeivt 
medicine  more  homoeopathic  to  tlie  fever  of  mcaslea  | 
than  Aconite,  and  evi!  always  results  from  its  sus- 
pension; andyetjou  maat  altemate  other  mcdiuiuea 
with  it  if  you  want  to  relieve  the  coryza,  the  bron- 
chitis, or  the  (liarrLcea  from  which  your  patient  may 
be  suffering. 

For  further  suggestions  towards  tlie  basing  of  oc- 
casional  alternation  on  fixed  principles  I  refer  you 
to  the  papers  of  my  friend,  Dr.  Drysdale,  in  the  4th   , 
volume  of  the  'Annals,'  p.  3. 

5.  Next  to  the  dose  and  alternation,  the  most  j 
moot  question  in  our  ranks  couuenis  the  employ- 
itient  of  (so-called)  auiiiliarirs.  Now  I  cannot  help 
thinking  that  much  of  the  feeling  which  leads  tu 
the  use  of  this  term  is  unhealthy,  and  ueeds  ci 
rectiou.  But  there  is  a  right  use  of  it,  and  a  right 
thought  about  it,  which  may  be  slated  as  follows. 

Let  us  suppose  a  practioner  of  traditional  medi- 
cine first  embracing  the  nomceopathic  doctrine.  He 
feels,  as  Dr.  Huascll  expresses  it,  "that  a  sudden 
sunshine  has  been  spread  over  his  practice;"  lie  is 
i.'onscious  of  the  poHsession  of  many  new  therapeutic 
agents,  and  of  a  key  to  the  discovery  of  many  more. 
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But  does  he  tljerefore  abandon  all  the  menns  be 
baa  hitherto  learnt  to  use?  He  wuuld  be  very 
foolish  were  he  to  do  so.  On  the  contrury,  he  erects 
hia  new  building  williin  tlie  walls  aud  under  the 
uover  of  the  old.  He  begins  by  treating  selteled 
cases  with  his  novel  remedies,  leaving  unchanged 
the  great  bulk  of  bia  practice.  As  be  learns  con- 
fidence and  e.xperienee  he  pushes  his  Ilomcsopalby 
larther  on,  and  lets  his  former  expedients  drop  more 
and  more  into  the  background.  At  last  llie  latter 
have  become  ihe  exception  and  the  former  the  rule 
of  his  practice,  and  the  term  "Homoeopathic"  be- 
comes justly  applicable  to  his  position  and  mode  of 
treatment. 

Now  as  with  the  individual  practitioner,  so  with 
the  whole  school  which  follows  the  teaching  of 
Uabuemann.  We  have  no  doubt  in  our  minds  that 
likes  are  cured  by  likes.  But  this  ia  quite  a  differ- 
ent thing  from  afBrming  that  likes  cure  all  diseases 
without  the  aid  of  other  means.  How  far  this  latter 
is  true  can  only  be  decided  by  trial;  aud  Ilomos- 
opathic  practice,  regarded  scientifically,  is  a  vast 
experiment  towards  the  decision  of  the  question. 
In  the  case  of  many — I  raay  say  most— diseases  it 
has  already  answered  it  in  the  affirmative.  Id  some 
few  the  reply  is  already  negative.  But  in  the 
remainder  the  experiment  is  still  proceeding,  the 
question  still  being  asked :  and  when  here  we  use, 
as  we  must  use,  some  of  the  resources  of  the  old 
sohool,  we  should  ackuo^vledge  to  ourselves  and  at 
large  that  they  are  extraneous  auxiliaries.  You 
will  find  instances  of  what  I  mean  in  several  of  the 
letters  I  shall  write  to  you. 
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But  this  ia  quite  a  dill'crent  tiling  from  styling 
everything  beyond  the  .specific  medicine  we  admin- 
ister an  auxiliary,  and  using  such  "  under  protest," 
and  with  a  sense  of  imperfection  and  need  of  apol- 
ogy. It  seems  to  me  that  such  a  state  of  feeling  is 
unhealthy  and  even  demoralizing.  Drug-giving, 
however  important,  is  surely  not  the  beginning  and 
the  end  of  the  physician's  duty.  He  has  to  adapt 
to  his  patient  all  natural  forces  and  circumstances 
within  his  control, — hent  and  cold,  light  and  air 
and  water,  rest  and  exercise,  food  and  stimulus, 
lie  has  to  remove  mechanical  obstacles,  and  neutral- 
ize chemical  infections.  To  call  the  measures — 
surgical,  hygienic,  hydropathic,  as  the  case  may  be 
— by  which  he  effects  these  ends  auxiliaries,  and  to 
imply  that  they  lie  outside  the  ordinary  path  of 
medicine  ia,  I  conceive,  an  error  of  the  most  por- 
Licious  kind.  I  should  be  very  sorry  for  you  to 
enter  upon  Homoeopathic  practice  with  the  thought 
that  all  your  knowledge  and  command  of  natural 
inOuences  were  henceforth  to  be  laid  aside.  How 
far  you  can  do  without  bleeding  and  blistering  may 
be  a  question :  but  that  you  can  regard  these  others 
as  needless  is  an  unwarrantable  expectation. 

6.  In  what  I  have  just  been  saying  about  auxili- 
aries I  have  touched  upon  the  subject  of  the 
position  and  duties  of  the  Homcoopathic  practi- 
tioner. You  will  see  that  the  common  assumption 
aa  to  the  limitations  to  which  he  has  bound  himself 
has  no  foundation  in  fact.  In  becoming  an  nomoe- 
opathisl,  he  has  not  ceased  to  be  a  physician.  "  Chria- 
tianus  nomen,  Catholicus  cognomen,"  said  S.  Augus- 
tine ;  and  so  with  us.    Our  name  is  physician,  hoinuD- 
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pathio  is  but  an  adlemium.  We  are  priests  of  the 
one  Catholic  Church  of  Medicine,  though  the  pm- 
vuliDg  majority  would  fain  deny  our  orders  and 
invnlidale  our  sacraments.  They  force  us  into  a 
sectarian  position:*  but  they  shall  not  inspire  iia 
with  a  sectarian  spirit.  We  claim  our  inheritance 
in  all  the  Past  of  Medicine,  and  our  share  in  all  its 
Present.  We  assert  and  use  our  liberty  to  avail 
ourselves  of  every  resource  which  the  wit  of  man 
baa  devised  or  shall  devise  lor  the  averting  of  death 
and  the  relief  of  suffering.  We  know  of  no  obli- 
gation superior  to  the  paramount  one  of  doing  our 
beat  for  our  patients. 

:Sut  while  desirous  of  impressing  this  primary 
truth  upon  you,  I  would  remind  you  that  you  have 
duties  as  "  Uomoeopatiiicus"  as  well  as  "  Fhysi- 
cianus."  Duties  to  your  parents,  for  they  seek  your 
aid  as  sueh  :  duties  to  the  Method  itself,  wboso 
name  you  adopt,  and  whose  advantages  you  enjoy. 
These  duties  belong  to  your  share  in  carrying  out 
the  great  experiment  of  which  I  have  spoken. 
Except  in  instances  where  large  experience  has 
pronounced  it  insufficient,  give  Ilomceopathy  pure 
and  simple  a  fair  trial.  Do  not  aim  at  a  premature 
and  presumptuous  eclecticism.  It  is  much  to  have 
cured  the  case  in  hand.  But  it  is  much  more  to 
have  cared  it  npon  a  simple  method  which,  satis- 
factory in  itself,  admit!*  of  application  to  other  cases 
and  by  other  hands.  Do  not  be  content  with  saying, 
I  don't  know  whether  it  is  scieTitific  practice  or 
not;  all  I  know  is  that  my  patients  get  well  under 

•S^'etbecBpUal  paper  on  "  Science  BndBpctarianlBm,"  by  Dr. 
DildgoOD,  in  tlic'BritieU  Journal  of  lIotiMBopailty' Tor  July,  1808. 
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it."  If  your  treatment  be  not  scientific, — that  ia, 
methodized — it  perishes  with  yourself,  and  benefits 
only  the  few  individuals  who  come  under  your  care. 
But  every  cure  wrought  upon  principle  is  an  acces- 
sion to  the  Healing  Art,  and  leads  to  consequencea 
immeasurable.  We  want  diligent  workers  at  our 
Method,  at  il9  theory  and  its  practice; — men  who 
love  it  for  its  own  sake  as  truth  and  knowledge, 
apart  even  from  its  usefulness  to  mankind,  still  mora 
from  its  value  in  putting  fees  into  their  own  pockets. 
Among  such  workers — and  these  letters  teem  with 
names  of  them — I  hope  that  you  will  take  your 
place.  If  I  shall  have  helped  you,  not  merely  to 
practise  Homteopathy,  but  to  practiae  it  in  thia 
spirit,  I  shall  not  have  written  for  you  in  vain. 


I  BEQIN  tbe  groap  of  blood  diseases  witli  those 
[which  involve  a  qaantitative  change  only  in 
tlie  composition  of  the  vital  fluid.  Tlieae  are 
Plethora,  Aiisernia,  and  (less  eertainly)  Scurvy. 
Together  with  the  lost  namod  I  associate  Purpura, 
on  the  ground  of  their  pheiioinenol  resemblauco,  and 
for  want  of  a  better  place. 

Plethora 

is  a  morbid  condition  whioh  may  be  dismissed  in  a 
very  few  words.  I  take  it  to  be  very  rarely  met 
with  now-a-days;  aud,  when  present,  to  result 
from  the  transgression  of  obvious  pbysiologicnl 
Jawa.  Its  treatment  must  accordingly  be  purely 
bygicnio  and  dietetic,  and  no  place  for  dynamic 
remedies  can  be  with  any  plausibility  assigned.  If, 
however,  a  case  should  come  before  you  in  which 
the  patient  really  does  ''  make  blood  too  fast;  "  if, 
in  spite  of  spare  diet  and  active  exercise,  the  symp- 
toiDB  of  plethora  still  persist,  you  would  naturally 
and  rightly  administer  minute  doaea  of  some  pre- 
paration of  Ferrum.* 

*  My  rriend  Dr.  Hutdiinson  suggiiHts  lliut  the  |)euuilo  higb 
tcantliiig  in  the  Stfrian  peasants  and  tbo  Vieniia  Lotbcb 


I 

^H  paratioc 
^H     •  My  fi 


Anaemia 

presents  a  wider  field  for  inquiry.      In  one  form  1 
indeed  in  which  it  occurs  it  is  just  the  correlative  I 
of  pletliora,  both  as  to  cause  and  as  to  treatment.  \ 
I   mean    when    it   results   from   deficiency   of  air,  ( 
light,  and  suitable  food,  and  from  other  depre 
causes.      The  only  rational  and  permanently  suc- 
ceasful  treatment  of  .luch  cases  must  be  the  reraoTal  4 
of  the  depressing  cinse  or  the  restoration  of   the  I 
lacking    sanantia.       I  cannot  doubt,  however,  that  J 
the  administration  of  Iron  as  a  dietetic  a<.'ent  is  of  | 
great  benefit  here.     It  certainly  quickens  the  im- 
proved sanguificatioQ  which  proper  dietand  hygiono 
are    favouring.      But    without    these    it    can    bo 
nothing  more  than  a  temporary  stimulant;   and  I 
see  many  objections  to  its  use. 

There  is  anothur  simple  and  intelligible  form  of  J 
ancemia;  that  resulting  from  excessive  or  long-con- 
tinued losses  of  blooJ.  I  need  hardly  remind  you  of  I 
the  value  of  China  in  these  cases.  But  thiaf 
remedy  goes  no  farther  than  the  exhaustion  con- ' 
sequent  upon  the  basniorrhage.  Again  we  lum  I 
gladly  to  the  well-tried  Iron  to  help  tlic  generous  diet  J 
we  prescribe  to  make  blood  as  speedily  ns  possibly.  T 
The  direct  feeding  of  the  impoverished  blood  by  | 
the  metal  is  here  &  plausible  hypothesis  enough. 

But  perhaps  the  most  common  form  of  ancemia 
is  that  which  comes  before  us  in  connection  with 
disordered  menstruation,  A  glance  at  the  young 
woman  who  enters  our  consulting  room  gives  ue 

Adiii  tai'mg  Artfnie  Is  a  picttinra  of  tins  kind  :  uid  infcn 
hnmcBopattiicit;  thereto  of  UUs  meilicini*. 
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whole  group  of  symptoms.     The  catamenia  absent, 
or  retardeJ,  scanty  and  pale;  frequent  palpitation; 
breathleasneas  on  alight  exertion ;  debility,  anorexia, 
and  low  spirits — make  up  the  patient's  story;  to 
which  our  examination  adds  the  anasmic  murmur 
in  the  neck,  the  waxy,  puSy  skin,  and  the  exsan- 
guioe     mucous     membrane.      Now    what    ia    the 
I  relation   between  the  auiemia  and  the  catameniul 
■  disorder?     Il   is   common   now  to   say  that   these 
[pntieDte  do  not  menstruate  because  the  ovanes  find 
»o  blood  upon  which  to  draw.     But  very  often  the 
history  of  the  case  ia  tliis.     A  youog  woman  in  fair 
health    gets   a   chill    while   menstruating,   and   the 
I  flow    is   checked.     When    the   next   period   comea 
I  round,  nothing  ia  seen.     Cuinciduntly  with  tlii.s  the 
general  health  fails,  and  the  symptoms  of  aniemia 
themselves,*      If    now    under    dynamic 
remedies  (of  which  Pukalilla  is  the  chief)  the  cata- 
menia are  restored,  pari  passu  the  amemia  departs. 

I  must  not  follow  up  the  pathological  inquiries 
which  such  facts  suggeat.  Their  bearing  upon 
treatment  is  pretty  obvious.  While  you  can  hardly 
do  anything  but  good  by  giving  your  cJialybeate  food 
as  heretofore,  Ilomcoopathy  enables  you  to  strike 
I  at  the  root  of  the  matter  by  her  specific  remedies 

■  Compare  titc  following  case  related  l)j  Trouss«au.  "  TLU 
I  yODng  girl  is  swcutocn  years  olil ;  she  lias  uienatruatci]  Kgu- 
Flulj  until  tbisluBt  lime,  when  on  her  taking  a  cold  bath  on  th« 

Kdaj>  other  meoatrual  period,  the  menses  were  immediulely 

I^Rw»ed,  011(1  she  Bhorily  nllerwarilB  fell  an  acuLc  pain  in  the 
[  neion  or  lilt  lilt  ovnry.  Witlim  a  few  duj^a  alic  bad  palpitaiioa 
I  oT  tlie  ticurl,  got  uut  uf  breutli  easily,  and  complained  of  disor- 
I  deiud  digestinu  nod  or  vague  paina;  she  hadbecoioechlorotic." 

C'CllQlcal  LcclLirra,'  liy  Bazire,  Led.  XVII.) 


msidered    ^H 
1fit    mn       ^* 


for  deSoient  menstruation.  These  will  be  considered 
in  tbeir  proper  place.  For  the  present  let  me 
illustrate  wiiat  seems  to  me  the  true  planof  treat- 
ment for  ,iuch  cases  by  one  of  my  own.  It  appears 
in  the  '  British  Journal  of  Homceopathy,'  vol.  xxiv, 
p.  S2S. 

•'Emiiy  G — ,  ffit.  16,  consulted  ftie  at  the  Dis- 
pensary on  January  15th,  1866,  In  the  previous 
February  she  had  caught  cold  whibt  menstruating, 
and  the  flow  had  prematurely  ceased.  She  had 
wen  nothing  since ;  and  had  been  growing  weaker 
and  weaker.  She  was  very  pale,  and  complained 
of  breath lessneas,  palpitation,  headache,  Ac;  in  a 
word,  she  was  thoroughly  anjemic.  I  ordered  her 
to  take  two  grains  of  the  Ferntm  reUaclum  of  tha 
British  Pharmacopraia  onoe  daily  with  a  meal. 

"January  22d. — No  change.     Continue  Ferrum. 

"  29th. — Keeling  much  better  in  health.   Continue. 

"February  5th. — Much  better  and  stronger,  and 
colour  returning,  but  no  catamenia. 

"Gave  Piihalilla  12,  ti,  and  3,  in  succession; 
each  dilution  for  two  days;  a  drop  three  times  ■' 
day. 

"llth. — The  catamenia  reappeared  on  the  8th 
(i.  e.  while  taking  the  6th  dilution),  and  were  fair  ai 
to  colour  and  quantity.  She  feela  and  looks  quita 
well." 

You  may  say,  perhaps,  that  the  catamenia  would 
have  returned  in  time  of  their  own  accord  when 
once  the  blood  had  regained  ita  normal  richness 
under  the  influence  of  the  chalybeate.  It  may  be 
80.  But  read  the  very  similar  case  in  Professor 
Hughes  Bennett's  'Clinical  Lectures,'  (p.  890  of  3rd 
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Sd.).  It  13  saiJ  to  have  been  dismiaaed  "cured." 
But  after  two  montbs'  treatment  by  Iron,  tonio3, 
generous  diet,  and  rest,  the  catoracnia  had  not 
appeared. 

Scurvy 

is  a  typical  instance  of  a  disease  resulting  from 
pure  dietetic  causes,  and  requiring  pure  dietetic 
treatment.  Professor  Simpson  seems  to  think  he 
has  made  a  point  against  Homtaopathy  when  he 
has  argned  that  lemon-juice  cures  scurvy,  but  is 
incapable  of  producing  it.  The  argument  is  really 
altogether  wide  of  the  mark.  Lemon-juice  is  only 
a  convenient  form  for  supplying  certain  necessary 
constituents  of  our  food,  tlie  absence  of  which 
induces  the  condition  wc  call  scorbutic.  It  plays 
no  essential  part  in  the  treatment  of  scurvy.  It 
is  generally  sufficient  to  place  the  suflerera  on  the 
full  diet  of  a  hospitnl,  comprising  as  it  does  fresh 
meat  and  vegetables  and  milk:  and  notliing  more 
is  required  for  the  cure. 


Purpura 

miut,  I  Buppose,  be  discussed  here,  as  it  has  been 
styled  "  land  scurvy,"  But  I  am  convinced  that 
the  rcBcmblance  is  phenomenal  only.  In  purpura 
there  is  noue  of  that  excess  of  fibrin  iu  the  blood 
which  analysis  demonstrutea  to  exist  in  scurvy,  and 
which  shows  itself  in  the  plastic  deposits  which 
sheath  the  muscles  and  mat  the  cellular  tissue  of 
scorbutic  patients.     Nor  is  there  in    the    majority 
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of  cases  of  parpura  any  history  of  deficiency  ia  thq 
fulne^  or  variety  of  diet.  It  seems  to  me  a  morbid  ■ 
condition  sui  generis,  developing  itself  under  very 
various  circumstaEces.  I  have  gone  somewhat  into 
its  pathology  and  causation  in  a  paper  on  the  subject  ; 
in  vol.  xxvi  of  the  'Brit.  Jouru.  of  Iloinoeopalhy/ 
p.  60.  Referring  you  thither  for  details,  I  sum 
up  here  the  conclusions  arrived  at  aa  to  its  treaC- 
ment. 

i'nrpura  appears  under  two  forms,  the  febriles 
ajiii  the  simply  bajmorrliagic.  The  febrile  variety 
itself  differs  as  it  ia  sthenic  or  asthenic.  Of  sthenitf 
febrile  purpura  I  have  cited  instances  in  my  paper,, 
and  have  noted  the  rL-puleof  venesection,  purgativeSj 
and  low  diet  in  its  treatment.  With  us  the  plat 
of  the  first  two  would  be  taken  by  Aconite,  whiob 
accordingly  promises  tc  be  its  most  suitable  remedyi 
Of  purpura  witli  asthenic  fever  I  have  given  two 
cases  from  Honiceopathic  literature.  Both  weps 
severe ;  and  both  recovered  under  Sulphuric  Acid 
and  Arnica.  I  confess  myaelf,  however,  quite  ua 
able  to  see  the  homtcopalhieity  of  Sulphuric  Acid 
to  the  morbid  condition  here  present.  Il^  use 
seems  a  relic  of  old-school  traditions  rather  than  an 
induction  from  the  hiw  of  similars;  and  it  is  dif£- 
uult  to  conceive  of  the  "  adtriugenl"  action  of  the 
drug  being  exerted  in  the  1st  and  2nd  dilutions, 
which  were  those  used  in  the  cases  cited.  The 
clflinis  of  Arnica,  indeed,  de^iierve  more  respectful 
attention.  The  pctcchisa  of  I'urpura  are  unques- 
tionably so  lutiny  briiitpn  (the  term  "  eucliymuscs  " 
is  uommon  to  both):  only  in  tins  case  the  vxtra va- 
luation results  IVom  iitorbil  change  from  within,  and 
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Dot  from  mechanical  violence  from  without.  The 
ioflueiice  of  Arnica  over  the  latter  is  probably  not 
merely  local,  hut  dynamic  and  speciflc.  It  "  deter- 
niioea"  (in  old-achoo!  language)  "to  the  surfaee," 
aod  so  favours  hiemorrhages :  but  there  is  nothing 
like  purpura,  simplex  or  ha^morrhagica,  io  its  patho- 
genesis- A  better  remedy  than  either  of  these  for 
asthenic  febrile  purpura  would  seem  to  me  to  be 
found  in  Mercuriua.  This  poison  unquestionably 
causes  ecchymosea  and  hiemorrhagea:  ami  tho 
second  of  the  two  cases  cited  reads  so  like  an 
example  of  acute  bydrargyrosis  that  I  wonder  Mr. 
Willans  did  not  treat  it  with  Mercurius  through- 
out Aneiiicwnt,  too,  must  not  be  forgotten;  it 
is  bomceopathio  alike  to  the  prostration  aud  tho 
ptitecbtie. 

Of  the  non-febrilo  variety  of  purpura,  where  tho 
hiemorrbage  is  all  in  all,  the  only  instance  I  know 
of  in  our  literature  is  a  case  in  the  '  American 
Homceopathic  Review'  fur  June,  1865,  The  symp- 
toms rapidly  subsided  when,  after  six  days'  increase, 
on  the  seventh  a  high  dilution  of  Phosphorus  was 
administered.  The  choice  of  the  medicine  waa 
determined  by  the  liEemorrbagic  symptoms  ascribed 
to  it  in  Hahnemann's  pathogenesis.  There  is  no 
doubt  that  the  abundant  ecchymoses  observed  in 
the  subjects  of  poisoning  by  Phosphorus  closely 
resemble  the  symptoms  of  purpura.  But  unfortu- 
nately the  weight  of  evidence  is  against  these 
symptoms  being  primary.  They  seem  to  occur 
only  in  connexion  with  the  peculiiir  morbid  changes 
iodaoed  by  Phosphorus  in  the  liver.  They  point 
to  the  purpuric  symptoms  which  characterise  yellow 
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fever  and  acute  hepatic  atrophy,  rather  than  to  the 
idiopathic  disorder.  Still  I  do  not  hold  the  ques- 
tion as  settled  :*  and  we  do  well  to  keep  Phosphorus 
in  reserve  in  the  treatment  of  our  present  malady, 

A  more  promising  candidate  for  the  place  of 
specific  remedy  for  this  form  of  purpura  ia  Hama- 
melis.  A  case  is  recorded  in  Dr.  Hale's  "New 
Hemedies,"  in  which  the  administration  of  this 
remedy  rapidly  dissipated  purpuric  symptoms  super- 
vening upon  varioloid,  I  have  myself,  since  writing 
tlie  paper  referred  to,  cured  very  speedily  with  it  a 
case  in  which  blood  had  been  largely  extravasated 
Tinder  the  skin  and  was  passing  in  the  urine.  The 
auti-ltsemorrhagic  virtues  of  Hamamelia  are  so  con- 
siderable, that  I  am  disposed  to  credit  it  with 
much  power  over  the  morbid  condition  we  are 
considering, 

■  Comimrc  p.  GU. 


BLOOD   DISEASES  {coiitinuetT). 

Our  discusaion  of  purpura  has  been  a  digression. 
It  taa  led  as  away  from  the  quantitative  derange- 
tnenta  of  the  blood,  requiring  mainly  dletelio  Ireat- 
meiit,  which  we  were  studying  in  plethora,  anEemia, 
and  scurvy.  We  now  return  to  our  direct  line  of 
march,  and  come  to  the  mc/iexia?,— struma,  tuber- 
oolosis,  rachitis,  cancer.  Here  we  have  quantitative 
derangement,  but  something  more;  dietetic  treat- 
ment) but  something  more.     Let  us  first  take 

Scrofulosis. 

Using  this  term  in  its  distinctive  sense,  as 
excluding  all  tubercular  developments,  we  mean 
by  it  that  condition  of  the  system  in  which  the 
lymphatic  glands  take  on  an  indolent  form  of 
inflammation,  and  there  is  a  general  tendency  to 
eraptioD  and  ulceration  on  the  part  of  the  skin  and 
mucous  membranes,  and  to  disease  of  the  bones  and 
joints.  The  various  local  manifestations  of  scrofula 
will  come  under  discussion  in  their  proper  place. 
As  regards  the  treatment  of  the  general  diatheaia, 
there  is  no  doubt  that  the  most  important  part  in 
it  is  played  by  hygienic  and  regiminal  measures. 
In  these  I  need  not  instruct  you.    But  I  must  add 
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to  the  resources  thej  aSbrd  \ib  one  medicine 
least,  whicb  Homoeopatby  Laa  given  us  wherewith 
to  combat  the  strumous  diatliesis.  Tliis  is  xSulphtir. 
Some  of  the  local  manifeatatioua  of  scrofula, — 
especially  the  cutaneous  eruptions  and  the  ulcera- 
tions,— will  yield  to  this  remedy  alone:  and  there 
are  none  in  which  its  exhibition  will  not  aid  the 
medicines  more  specifically  related  to  the  affected 
part.  But  it  is  the  diathesis  itself  at  which  we 
aim  in  giving  Sulphur:  and  if  this  be  borne  in 
miud,  there  will  be  no  difficulty  in  assigning  it  its 
due  place  in  the  treatment  of  scrofulous  disorders. — 
Calcarea,  also,  bus  probably  some  control  over  the 
scrofulous  cachexia;  and  ought  to  be  preferable  to 
Sulphur  when  the  bones  and  joints  are  aSected. 

Tuberculosis 

I  must  regard  as  a  diathesis  distinct  from  the 
strumous,  although  frequently  associated  therewith. 
I  would  suggest  that,  if  the  view  be  correet 
■which  regards  tubercle  as  a  product  of  mal- 
assimilation,  the  link  between  the  two  diatheses 
may  lie  in  the  mesenteric  glands.  Certainly  the 
most  important  medicines  for  tuberculosis  are  those 
which  influence  the  assimilative  process.  Of  these 
the  chief  (perhaps  the  only  ones)  are  Catcaren  and 
lodinf.  In  the  common  use  of  Calcarea  we  havo 
another  bond  of  connexion  between  the  two 
cachcxijo.  I  think  thia  medicine  most  suitable 
when  the  disorder  of  nutrition  is  functional  rather 
than  organic.  Iodine,  on  the  other  hand,  seems 
to  correspond  to  the  pre-tubercular  engorgement 
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of  the  parts  liable  to  be  affected.*  But  however 
this  may  be,  it  is  certain  tbat  these  two  medicines 
have  more  power  than  any  others  to  modify  the 
tubercular  diathesis.  I  need  hardly  say  that  the 
dietetic  and  hygienic  treatment  of  this  cachexia  la 
not  less  important  and  indispensable  than  tbat  of 
the  Btrumous.  The  introduction  of  the  fatty  ele- 
ments of  diet,  especially  in  the  form  of  the  animal 
oils,  has  both  reason  and  experience  in  its  favour: 
and  the  Iodine  contained  in  cod-liver  oil  cannot 
but  be  in  most  cases  in  which  it  is  administered  a 
remedy  truly  homoeopathic  to  the  symptoms. 

Leaving  Rachitis  till  we  come  to  the  Diseases  of 
Children,  I  now  have  to  essay  to  tell  you  what 
Homceopathy  can  do  for  that  terrible  diathesis  we 
style 

Cancer. 

1  begin  by  referring  you  to  our  recent  literature 
bearing  on  the  subject.  This  comprises  a  series  of 
cases  by  Dr.  von  Viettinghoft',  in  the 'Brit.  Journ. 
of  ITom.,'  vol.  xvii,  p.  53, — and  another  by  Drs. 
Maclimont  and  Marston  in  vol.  xxi  of  the  same 
Journal,  p.  611 :  with  an  account  of  the  virtues  of 
the  Hydrastis  Canadensis  in  the  treatment  of  the 
disease  contained  in  various  papers  by  Dr.  Bayes 
in  vol.  iii  of  the  'Annala'  and  vols,  xix  and  xx  of 
the  'British  Journal.'  To  these  I  may  add  a 
remarkable  case  of  Fungus  Haematodes  of  the 
uterus  by  Dr.  Quin  in  the  '  Annals,'  vol.  i,  p.  177. 

•  The  dieniical  combioftlion  of  tbe  Iwo  medicines,  in 
form  or  Ibo  Iodide  of  Lime,  tma  lately  been  Buggesleil  by  Dr. 
Ueyboffer,  and  bids  fair  to  be  au  excellent  lemedy. 
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The  general  impression  one  gains  from  reading 
the  observations  referred  to  is  that  Homoaopathy 
has  remedies  which  materintly  improve  the  general 
health  of  cancerous  patients,  and  which,  bj  their 
elective  affinity  for  the  parts  affected,  tend  in  a 
greater  or  less  degree  to  restore  their  healthy  nu- 
trition. I  cannot  aay  tliat  I  see  evidence  of  any 
specific  relationship  between  these  medicines  and  the 
carcinomatous  diathesis,  so  that  the  one  can  fairly 
be  expected  to  neutralize  the  other.  Nevertheless, 
when  you  have  done  all  you  can  by  healthy  living 
and  generous  diet,  by  iron  and  by  eod-liver  oil,  to 
improve  the  general  health  of  these  subjects  (and 
bow  much  may  be  done  in  this  way  has  been  well 
shown  by  Mr,  Weeden  Cooke)  you  will  find  in  our 
constitutional  remedies  the  means  of  doing  some- 
thing more.  The  chief  of  these  is  Arseniaim, 
Under  its  use,  in  varying  dilutions,  yon  will  seldom 
fail  to  observe  an  increase  in  strength,  a  better  oxy- 
genation of  the  blood,  and  a  healthier  performance 
of  the  functions  in  patients  affected  with  cancer. 
The  lancinating  pains,  moreover,  which  annoy  the 
affected  part  are  frequently  relieved  by  this  medi- 
cine. Sometimes,  where  the  general  condition  ia 
characterised  by  great  torpor,  Carbo  may  be  a  better 
medicine  even  than  Arsenicum ;  as  in  a  case  men- 
tioned by  Drs.  Marston  and  Maclimont  (p.  633). 
The  animal  charcoal  ia  generally  used;  but  I  sus- 
pect that  the  vegetable  product  would  act  quite  as 
well. 

Approaching  cancer  from  another  side,  there 
are  certain  remedies  to  which  wo  are  ted  by  the 
form   of  the    disease    present.     Thus  "epithelial 
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caQoor  "  has  been,  by  the  luvesUgations  of  histology, 
identified  with  such  growths  as  warts  and  condylo- 
mata under  the  common  title  of  "  epilhelioma." 
Analogy  would  accortlingly  lead  us  to  administer 
and  apply  Thuja  in  thcso  cases,  and  to  expect  from  it 
some,  at  least,  of  the  power  fur  good  it  manifests 
over  the  less  malignant  growths  of  the  same  order. 
Under  this  head  it  saema  we  are  to  group  the 
cancers  of  the  lip,  tongue,  and  scrotum,  and  the 
"  cauliflower  excrescence  "  of  the  oa  uteri.  Perhaps 
Dr.  Quin's  case  in  the  'Annals,'  though  styled  by 
him  "  I'uQgua  hEeraatodes,"  was  really  cauliflower 
excrescence;  and  here  Thuja  was  strikingly  bene- 
6oial.  Epithelial  cancer  of  the  lip,  however,  is  so 
markedly  under  the  control  of  ^rienic,  that  I  should 
feel  indisposed  to  resort  to  any  other  medicine. 
Its  external  tise  in  the  form  of  ointment  {say  gr.  v 
of  the  'in\  dec.  trituration  to  3j  of  lard)  is  hero 
advantageously  conjoined  with  its  internal  adminis- 
tration. I  should  recommend  the  same  treatment 
for  "cancer  scroti."  The  other  forms  of  cancer 
afibrd  little  indication  for  treatment.  Nevertheless, 
when  the  encephaloid  or  melanotic  growths  assume 
A  fungus-like  form,  the  power  of  Thuja  over  vas- 
cular as  well  as  epithelial  growths  may  be  brought 
to  bear  with  advantage.  The  celebrated  case  of 
fiadetzky  is  possibly  nn  illustration  of  its  virtue. 
I  say,  possibly :  because  the  part  taken  by  the 
medicine  in  the  cure  (llje  fungus  grew  from  within 
the  orbit)  has  been  questioned.  You  will  find  the 
narrative  of  the  case,  with  criticism  and  defence, 
in  the  first  vol.  of  the  '  Brit.  Jouru.  of  Uom,'* 
*  SlDco  wriiing  ilio  above  a  citro  of  presumed  cnccphaloiil 


The  third  factor  which  guides  ua  in  o«r  choice 
of  remedies  for  cancer  13  the  part  ajfeeteil.  The 
elective  affinities  which  ws  have  agcertained  to 
belong  to  onr  medicines  are  here  brought  into  play 
with  good  effect.  Thas  Conium,  which  acts  so 
powerfully  upon  the  breast,  has  not  tinfrequently 
arrested  the  progress  of  mammary  scirrhus  (see 
cases  in  ('Brit.  Joum.  of  Ilom.,'  vol.  xvii,  pp.  70-72, 
vol.  xxiv,  p.  497,  and  in  Teste,  suh  voce  Conium)- 
Aui-um,  which  is  our  great  osseotis  medicine,  has 
cared  cancer  of  the  antrum  and  of  the  nasal  and 
palatine  bones  ('Brit,  Journ.  of  Horn.,'  vol.  xvii, 
p.  69,  and  preface  to  proving  of  Aurum  in  the 
'Chronic  Diseases').  Arsenic  and  P/tospkornSi 
which  cure  so  many  gastric  diseases,  seem  occasion- 
ally to  have  iniluenced  for  good  a  cancer  of  the 
stomach  ('Brit.  Journ.  of  Horn.,'  vol.  xii,  p.  173, 
vol.  xii,  p.  321).  And  Dr.  Bayes  sums  up  the  facts 
which  exhibit  the  action  of  ffi/draslis  as  follows  : — 
''My  experience  has  thus  led  me  to  infer  that  the 
remedial  sphere  of  Hydrastis  is  confined  to  the 
arrest  and  removal  of  scirrhus  in  its  early  stage, 
and  chiefly  when  its  situation  is  in  a  gland,  or  in 
the  immediate  vicinity  of  a  gland.  It  therefore 
appears  probable  that  Hydrastis  bears  no  specific 
relation  to  cancer,  but  that  its  true  sphere  of  action 
is  on   the   glands  and    skin,   and    in   virtue  of  its 

CRTiccr  has  been  put  on  record  ('  Brit.  Joum,  of  Horn.,'  vol. 
xxvi,  p.  OSB).  The  remedy  wn«  Pkotplumi*:  to  nblcli  Lbe 
prcKribor  whb  led,  foltowing  Dr.  ConHtanline  Ilerin^,  liy  the 
Bymptntn  In  Ilkhnemann's  palbnginesis,  "  Slight  wnniida  Meed 
freely."  I  have  already,  when  x^H^akin);  of  Pnrpura,  dlftcu^iicd 
the  relation  of  Fhosphdras  to  hicinnrrliajpc  conditions.  Tho 
preWDt  case,  wliBlcver  its  nature,  is  in  favour  of  it«  claims  ia 
1  bis  direction. 
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Specific  action  npon  the  glands,  it  enables  these 
active  elimioants  to  cast  out  the  morbid  matter  in 
iw  early  stage."  The  same  action  on  the  glanda  ia 
probably  the  ground  of  the  virtues,  such  as  they  are, 
of  Garbo  animalis  in  diseuasing  cancerous  tumors. 
While  the  specific  influence  of  Secale  on  the  uterus 
accounts  for  what  is  said  in  the  Report  of  the 
Leopoldstadt  Hospital,  "In  cancer  of  the  womb 
Secale  was  of  most  service ;  it  soon  removed  the 
accompanying  violent  sacral  pains  and  diminished 
tbe  discharge." 

Of  cancerous  disease  of  particular  organs  I  shall 
speak  in  their  proper  place:  and  then  will  come 
before  us  the  important  question  as  to  how  far  our 
additional  resources  warrant  us  in  recommending 
our  patients  to  abstain  from  surgical  measures. 


BLOOD  DISEASES  (continued). 

We  are  still  in  the  region  of  "diathesea"  wlien 
from  Scrofula  and  Cancer  we  pass  to  Gout  and 
Rheumatism.  These  diseases,  moreover, — especially 
the  latter— form  a  link  lietween  the  chronic  altera- 
tions in  the  composition  of  the  blood  with  which  we 
begno,  Riid  the  various  forms  of  its  acute  poisoning 
which  will  soon  come  before  ua. 


Gout 

has,  so  far  as  I  am  aware,  no  Ilomoiopathic  litera- 
ture whatever.  Yon  will  feet  with  mo  that  thia 
is  somewhat  ominous  as  respects  our  means  of  deal- 
ing with  it.  I  must  say  that  my  own  experience  of 
the  malady  conSrms  this  unfavorable  impression,  at 
least  as  regards  the  acute  attack.  I  have  tried  all 
the  remedies  which  seemed  indicated  or  have  been 
recommended, — Aconite,  Ijcdum,  Pulsatilla,  Arnica, 
Bryonia,  Sabina,  in  various  dilutions:  but  have 
never  been  able  to  trace  any  decided  eflect  to  their 
use.  The  attack  has  Bcemod  to  run  its  protracted 
course  of  remissions  and  relapses  much  as  if  Nature 
had  been  left  to  take  her  course.  If  the  author  of 
the  'Nullity  of  Homcoopatby '  bad  taken  gout  for 
bi;t  theme,  I  foar  that  no  answer  could  '"'.vi*  been 


given  to  Ilia  charge.  Perhaps  some  of  my  colleaguea 
have  had  belter  success :  but  if  so,  I  wish  they 
would  come  forward  and  tell  us  how  they  have 
obtained  it. 

In  the  mean  time,  I  must  recommend  you  to 
adhere  to  your  Cokhkum,  whose  power  of  giving 
relief  is  unquestionable.  Moreover,  although  the 
associations  of  the  medfdne  are  AHoiopathio,  its 
character  is  far  more  of  the  Homoaopathic  order.  It 
is  admitted  now  that  its  evacuant  operation  is  need- 
less to  the  obtaining  of  its  soothing  eBects.  Watson, 
indeed,  calls  it  "an  anodyne:"  but  he  must  be 
Bpciikiug  of  the  result  of  its  administration,  not  of 
its  mtxlitt  operandi.  It  has  confessedly  no  stupefy- 
ing power  over  the  brain,  or  benumbing  action  on 
the  nerves.  It  seems,  therefore,  to  be  one  of  those 
remedies  which  are  classed  as  "specific."  I  claim 
all  such  remedies  for  the  school  which  inscribes 
"(ipoioi"  as  opposed  to  '■'a.M.oloi"  on  its  portals, 
That  Colchicum  has  never  produced  anything  like 
the  gouty  paroxysm  I  must  admit.  Bub  I  cannot 
feel  that  in  using  il  in  its  treatment  I  am  trenling 
disease  in  a  manner  difierent  from  that  which  I 
ordinarily  follow. 

In  adopting  Colchicum,  however,  as  the  remedy 
for  the  gouty  paroxysm,  Iloincsopalhy  may  do  some- 
thing towards  removing  those  inconveniences  which 
beset  its  administration  in  tlie  old  school.  Besides 
the  depressant  and  drastic  eil'ects  which  result  from 
over  doses,  it  is  alleged  by  your  therapentists  that 
its  use  "  renders  the  disposition  to  the  disease  still 
stronger  in  the  system."  Probably  qll  these  bad 
e^ts  might  be  averted  by  a  reduction  of  the  dose. 


We  want  lo  give  just  as  much  as  is  Decesaary  to  sub- 
due the  local  pain  anii  inflammation,  and  no  more. 
I  cannot  yet  affirm  tbat  our  usual  dilutions  will 
avail  to  answer  this  purpose.  I  would  advise  yoa 
for  the  present  to  give  Colcliicum  in  gout  in  the 
manner  suggested  by  Dr.  Clias.  Pbillipa  for  the  ad- 
ministration of  Morphia  aa  a  general  anodyne.  Put 
twenty  drops  of  the  mother  tincture  into  a  six  ounce 
mixture,  and  let  the  patient  take  a  teaspoonful 
every  5,  10,  or  15  minutes,  according  to  the  in- 
tensity of  the  pain,  until  it  subsides.  Should  it 
recur  in  the  same  joint,  or  nttack  others,  let  the  same 
course  be  pursued.  In  the  interim  you  may  be 
giving  any  iDedicioe  which  may  seem  homoeopatbio 
to  the  general  condition,  having  especial  regard  to 
the  digestive  organs.  Pulsatilla,  Nux  Vomica,  and 
Mercurius,  are  the  remedies  most  frequently  indi- 
cated: and  sometimes  the  gtate  of  the  circulation 
requires  Aconite,  What  I  think  of  still  greater  im- 
portance is  the  promotion  of  free  elimination,  as  by 
remaining  in  bed  and  drinking  copiously  of  fluids. 
I  confess,  moreover,  that  I  have  not  got  over  my 
penchani  for  chemical  remedies:  and  am  given  to 
mixing  potash  with  my  patient's  drink. 

When  yoa  have  got  your  patient  through  his  acute 
attock,  you  have  to  combat  the  morbid  diathesis 
whose  existence  it  reveals.  There  seems  no  doubt 
but  that  in  gout  the  radical  fault  lies  in  the  primary 
digestion.  I  need  add  nothing  to  what  men  like 
Watson  and  Garrod  have  written  on  the  diet  and 
regimen  necessary  for  patients  ihus  affected.  1  can 
only  add  my  testimony  to  the  paramount  importance 
of  this  part  of  the  treatment,  and  refer  you  to  the 


I 


writings  of  mj  friend  Dr.  Acwortli*  as  enforoing 
with  abundance  of  argument  and  illustration  tlie 
s&me  truth.  Eiit  here  Homceopatliy  cornea  to  help 
us  with  its  array  of  an ti- dyspeptic  medidnea.  I 
caDDot  enumerate  these,  or  dciino  the  place  of  each. 
Every  ca.ee  must  be  treated  as  an  individual,  and  the 
remedy  be  selected  according  to  the  character  of  the 
digestive  arrangement  present.  In  confirmed  gout 
Dr.  Aoworth  states  that  he  has  seen  much  benefit 
from  the  administration  of  Sulphur:  and  the  fre- 
quent determination  of  the  poison  to  the  skin  in 
the  form  of  psoriasis  or  eczema  adds  force  to  his 
recoramendation.f 

Yoa  will  probably  be  a^Iced  whether  we  have  any- 
thing in  our  Materia  Medica  which  will  avert  the 
gouty  paroxysm,  if  taken  on  the  appearance  of  its 
premonitory  symptoms.  Sometimes  the  anti-dys- 
peptic medicine  suitable  to  the  case  will  seem  to  do 
this:  thus  I  know  of  one  oase  in  which  Pulsatilla, 
in  the  12th  dilution,  appears  to  answer  the  purpose. 
But  I  am  a  little  sceptical  as  to  the  relation  of  cause 
and  effect.  For  the  premonitory  symptoms  of  a 
gouty  paroxysm  mean,  I  take  it,  that  uric  acid  is 
already  in  excess  io  the  blood.  It  seems  muuh  more 
rational  under  such  circumstances  to  adopt  elimi- 
DativG  measures, — to  take  a  Turkish  bath,  drink 
plenty  of  fluids,  aod  eat  sparingly  of  animal  food — 
than  to  guard  the  parts  affected  against  the  skir- 
mishings of  A  poison  which  is  threatening  to  make 
an  assault  in  full  force  upon  the  joints. 

■  Tou  win  flild  0r.  Acwortb'e  papers  in  the  '  Brit.  Jonm, 
orHom.,'Tu]s.XT,  p,  I77;][Tii,  p.  83;  'Annals,'  vol.  iv,  p.  481. 
t  CoIocyntL  will  rarely  foil  to  reader  gomt  servico. 
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Of  the  various  gouty  neuralgite  and  inQammatioQa 
I  can  only  confirm  the  experience  of  your  own  men 
tbat,  once  certain  of  their  arthritic  nature,  you  can 
combat  them  more  effectually  with  Colchieum  thau 
with  any  other  medicine.  Several  of  those  affectiona 
— especially  tLo  pleurodynia,  angina,  and  oph- 
thalmia—are figured  pretty  plainly  in  its  patho- 
genesis. "Gout  in  the  stomach,"  I  take  to  be,  in 
nearly  every  case,  a  neurosis  of  the  solar  plexus.  Ita 
danger  would  then  be  analot^oua  to  that  of  a  blow  on 
the  epigastrium  or  the  rapid  drinking  of  cold  water 
when  heated — viz,  inhibition  of  the  heart's  action  , 
conveyed  along  the  splanchnic  nerves.  Nux  Mos- 
chata  has  some  reputation  in  our  school  in  the 
treatment  of  ibis  alarming  complication.  I  should 
be  disposed  to  give  it  in  doses  lar^jii  enough  to  pro- 
duce its  slimuluting  effeuls. 

Rheumatism  i 

occupies  a  very  different  place  from  gout  both  in    , 
our  literature  and  in  our  practice.     We  have  some 
capital    medicines   for   it :    and   Dr.   Russell,*   Dr. 
Blackjt  and  Dr.  Henriques:]:  have  written  instructive    i 
papers   upon   its  treatment.     You   will    also   find   ' 
statistical  accounts  of  the  cases  of  rheumatic  fever 
treated   in   the   Leopuldstadt   Hospital  in  Wurmb 
and   Caspar's    "  Clinical    StudiQs,"§   in    the    '  Brit. 
Journ.  of  Hum,'   vols,  xix   and   xxii,   and    in   the 
'Annals,'  vol.  iv. 

•  '  Clinical  Lppturra  on  niironialifcm,"  *c  (Luntl]  i 
t  'Brit,  Jouni.  of  Horn.,'  vol.  si,  p.  2Iil. 
t  Ibid.,  vol.  xti,  p.  85. 
S  IWil,  vol.  »i. 
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I  believe  with  Dr.  Russell,  that  there  are  two 
metlicines,  and  two  only,  which  positively  neutralize 
the  rheumatic  poisou  in  the  blood.  These  are 
Acnile  and  Bryonia.  It  is  usual  to  give  these  two 
drugs  in  alternate  doses,  or  one  during  the  day  and 
the  other  during  the  night.  I  myself  prefer  to  dis- 
tingniah  their  spheres  of  action,  where  practicable. 
In  the  acute  sthenic  rheumatic /et'«r  I  would  give 
Aconite,  in  the  1st  or  2Dd  dec.  dilution,  every  two 
hours.  In  aub-acute  cases,  with  less  circulatory 
excitement;  op  where,  after  the  sul).iidence  of  the 
fever,  the  pains  continue,  I  would  .substitute  Bryonia.* 
I  think  you  will  have  reason  to  be  well  satisfied 
with  ihia  treatment;  and  will  not  hanker  after  the 
Beabpots  of  Egypt  in  the  shape  of  the  alkalies  with 
which  you  have  been  hitherto  accustomed  to  satu- 
rate your  rheumatic  patients. 

It  is  a  more  difScult  question  whether  our  epecifio 
treatment  secures  for  the  heart  that  same  measure  of 
immanity  which  is  claimed  for  the  alkaline  method. 
In  a  paper  "On  the  Chemical  Treatment  of  Disease," 
wliich  I  read  before  the  British  Homceopathic  Society 
in  1365,  I  argued  the  negative  of  this  proposition, 
(you  will  find  the  paper  in  the  -tth  vol.  of  the 
'Annals.')  So  many  of  my  esteemed  colleagues, 
however,  at  the  time  and  afterwards  expressed  their 
dissent  from  my  conctuaiona  that,  in  deference  to 
tbeir  judgment,  I  have  refrained  from  carrying  them 
into  practice.  You  will  read  the  discussion  on  my 
-,  Dr.  TJlack's  paper  "Am  I  a  IIomoBopathist  or 

"  Dt,  BsjeH  siWflliB  strongly  of  llie  snpcriorily  of  the  12lh 
Md  ISth  to  lower  dilutions  i  if  the  drug  here ;  and  the  enats  mi. 
pendtid  to  Uic  Austrian  proviug  confirm  liis  opinion. 
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a  Physician  ?"  with  the  discusaioo  following  it  *  and 
the  review  of  my  paper  in  the 'Monthly  Homoeo- 
pathic'Review'  of  December,  1865,  and  then  make 
up  your  mind  for  yourself. 

Whether  we  adopt  the  chemical  treatment  or  not, 
we  shall  certainly  do  well  to  bed  our  patients  in 
flannel  and  blankets,  so  as  to  allow  no  linen  to  touch 
their  skin.  If  in  spite  of  all  our  precautions  cardiac 
complicatiou  should  occur,  the  treatment  must  be 
that  which  I  shall  describe  when  I  come  to  the  af- 
fections of  the  heart.  The  occurrence  of  other 
inflammations  in  the  course  of  rheumatic  fever  need 
not  lead  us  to  change  our  Aconite  and  Bryonia. 
To  pleurisy,  pneumonia,  peritonitis,  and  even  to 
arachnitis  these  grand  medicinea  are  as  suitable  as 
they  are  to  the  general  rheumatic  condition  itself. 

I  have  only  to  add  as  regards  acute  rheumatism, 
tliat  there  cannot  be  the  least  objection  to  applying 
to  the  aflccted  joints  the  warm  alkaline  and  opiata 
epithema  recommended  by  Fuller  and  Watson.  I 
have  seen  the  most  speedy  relief  follow  their  use, 
and  I  should  be  sorry  to  deprive  a  patient  of  iba 
benefit  they  affbn.1. 

In  chronic  rheumatism  a  much  larger  number  of 
medicines  has  to  be  brought  into  play.  There  is 
liere  little  or  no  toxaemia ;  and  we  have  to  combat 
the  rheumatic  poison  in  the  sphere  of  the  tissues  or 
organs  it  has  aflected.  The  chief  remedies  we 
have  to  consider  are  Bryonia,  Rhus  toxicodendron, 
Rhododendron,  Ledum,  ruUatilla,  Dulcamara,  Kali 
Hydnodicum  and  Bicromicum,  Mezereum,  Phyto- 
lacca. Mercurius  and  Sulphur.  The  indications 
*  'AuuIb,'  toL  It,  p.  ass. 


^H    for  the 

^"      their  i 

I 
I 


RUKLMATISM.  65 

fbr  the  choice  of  these  remedies  are  derived  from 
their  pathogenetic  effects :  and  I  have  generally- 
given  thctn  in  my  previous  letters  on  Pharmaco- 
dynamics. Bryonia  is  gocni  where  ttiere  is  local 
heat  and  swelling,  however  little  the  constitution  at 
large  sympathises  therewith.  The  paina  are  in- 
creased by  motion.  liktts  is  preferable  in  the 
"  passive  "  or  "  cold  "  form  of  chronic  I'heumatism; 
where  the  fibrous  tissues — tendons,  fasciie,  sheaths 
of  nerves,  fcc. — are  affected  rather  than  the  synovial 
membranes;  and  where  the  pains,  although  increased 
on  first  movement,  by  continued  motion  are  relieved. 
The  rheumatic  pains  of  Rhododendron  are  very 
similar  to  those  of  Rliua;  they  affect  the  muscles 
chiefly,  and  are  oharacleristically  worse  in  stormy 
weather.  Ledum  is  gootl  where  the  small  joints 
are  affeuted,  and  where  there  is  much  general  cold- 
ness. PiiUatilla  has  a  special  action  on  the  synovial 
membranes  of  the  knee,  ankle,  and  tarsal  joints ; 
but  18  more  frequently  indicated  in  rheumatic  gout 
(^.  v.)tlian  in  genuine  rheumatism,  Duhamara  is 
valuable  where  a  sub-acute  or  chronic  rheumatic 
condition  is  traceable  to  continued  exposure  to  a 
damp  atmosphere:  there  is  a  good  case  of  the  kind 
in  the  "Brit.  Journ.  of  Horn.,'  vol.  xxiii,  p.  642. 
Kali  ITydriodicum  and  Bichromicum,  Mezereum,  and 
Phytolacca  (perhapsalso  Gualacum),  are  the  remedies 
for  periosteal  rheumatism ;  I  cannot  well  distinguish 
between  them.  Mercurius,  both  Corrosivus  and 
Solubilis,  in  low  potencies,  proved  very  efficacious 
in  some  cases  recorded  by  Dr.  Yeldham  in  the  3rd 
ftod  4th  vols,  of  the  '  Annals.'     Aggravation  of  the 
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pains  at  night,  and  profuse  sweats  wlncli  afford  iio 
relief,  are  classical  indications  for  this  medicine. 

Where  the  general  rheumatic  diathesis  is  very 
well  marked,  the  coDtiniied  use  of  Sulphur  is  usually 
of  great  benefit. 


Rheumatic  Gout. 


This  tittle-understood  disease, — the  "rheuma- 
toid arthritis"  of  Garrod,  the  "chronio  rheumatic 
arthritis"  of  Dr.  Robert  Adams — is,  I  apprehend, 
totally  distinct  from  either  gout  or  rheumati-sm  pro- 
per. With  Dr.  FuHer,  I  have  nearly  always  met 
with  it  in  the  female  sex,  and  in  them  always  asso- 
ciated with  menstrual  derangement.  Accordingly, 
its  remedies  are  taken  from  the  list  of  uterine  medi-  ' 
cines.  They  are  the  following, — Pulsatilla,  Safihia, 
liuCa,  and  Caulophyltum.  Pulsatilla  is  Bpecifia 
where  the  catamenia  are  scanty ;  where  the  knee, 
aukle,  and  tarsal  joints  are  most  affected ;  and  whera 
the  patient's  disposition  is  that  characteristic  of  this 
medicine.  Sabina  and  Rnta — the  former  espe- 
cially— correspond  to  o.ises  where  menorrhagia 
exists.  Caulophyllum  has  been  several  times  found 
curative  where  the  joints  of  the  baud  were  specially 
atTected. 

It  is  only  in  comparatively  recent  cases  that 
striking  results  can  be  expected.  Our  failure  to  do 
much  in  cases  of  long  slandtug  is  quite  accounted 
for  by  the  morbid  anatomy  of  the  disease,  which 
reveals  extensive  destruction  of  the  articular  car- 
tilages. 


GONORRHOSAL   RHEUMATISM. 
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Gonorrhoeal  rheumatism 

is,  I  take  it,  mucli  the  same  thing  in  the  male 
sex  as  the  disease  last  mentioned  in  the  female.  I 
can  say  nothing  as  to  its  treatment.  I  have  only 
had  one  case  under  ray  care,  and  this  seemed  little 
influenced  by  any  of  the  medicines  I  used.  How- 
ever, the  patient  made  a  good  and  complete  recovery, 
which  is  more  than  occurs  in  many  cases.  Perhaps 
there  is  some  specific  virtue  in  the  liquid  Biniodide 
of  Mercury  (prepared  by  mixing  bichloride  of  mer- 
cury with  iodide  of  potassium)  which  Dr.  Fuller 
lauds  so  highly  in  the  treatment  of  this  disease. 

Sarsaparilla  (of  course  in  the  potencies)  is  said 
by  some  Homceopathists  to  exert  an  influence  over 
gonorrhoeal-rbeumatism. 


LETTER  VTI. 
Blood  Diseases  (continueii). 

Fbom    rheumatic    fever    we    pass    naturally    to  | 
"fever"  proper.     In  the  present  letter  I  shall  dis-  | 
cuss  the  treatment  of  the  "continued   fevers."     It  j 
13   scarcely  necessary  for  me  to  say  to  you  that  I  I 
assent  to  the  now  generally  receiveJ  division  of  these  ' 
fevers  into  typhus,  typhoid,  relapsing,  and  febricula. 
To  these  British  types  of  fever,  I  think  we  should 
add   yellow   fever,   plague,   and   epidemic  cerebro- 
spinal meningitis. 

Let  us  begin  with 

Tebricula. 

I  have  seen  a  good  deal  of  this  at  Brighton.     It   [ 
yields  immediately  to  Aconite,     Indeed,  if  the  criti- 
cal   "defervescence"   has    not   taken   place   within  < 
twenty-four   hours   of   the    administration   of   this  i 
medicine,  I  conclude   that  I  have  gastric  fever  to 
deal  with,  and  change  to  Baptisia. 

Dr.  Russell,  who  gives  a  case  of  this  disorder  in  , 
his  clinical  lectures  on  Fever  (hereafter  referred  to),  J 
mentions  its  identity  with  the  "ardent  continued  1 
fever"  of  India,  and  suggests  the  trial  of  Aconite  j 
therein. 

Of  the  true  epidemic — 


Typhus, 

on  the  other  hand,  I  cannot  speak  from  personal 
experience.  It  never  appears,  I  believe,  in  Brighton, 
Nor  have  those  of  our  pracutioners  who  inhabit  the 
great  towns  which  it  chiefly  visits  given  ns  their  ex- 
perience ia  its  treatment.  The  only  exception  is 
Dr.  Eusaell  (in  this,  as  in  so  many  ways,  much 
lamented)  whose  volume  of  'Clinical  Lectures' 
contains  two  on  "Fever,"  giving  an  account  of 
thirty  cases  treated  at  the  London  Homuaopathio 
Iloapital  in  1864,  nearly  all  of  which  were  true 
typhus. 

I  can  add  nothing  to  the  knowledge  you  already 
possess  relative  to  the  general  management  of  ty- 
phus. The  important  question  is, — have  we  any 
medicines  capable  of  curing,  that  is,  of  cutting  short, 
the  disease?  Dr.  Russell  thinks  we  have:  but  I 
cannot  see  that  his  cases  bear  out  hia  inlerence.  It 
seems  to  me  that  he  hardly  allows  suiEciently  for 
the  now  well  ascertained  fact,  that  in  cases  of  re- 
covery from  typhus,  the  crisis  takes  place  naturally 
between  the  twelfth  and  the  seventeenth  day.  Now 
as  far  as  can  be  made  out,  none  of  the  cases  treated  by 
Belladonna,  Bryonia,  and  Rhus,  showed  any  de- 
cided change  for  the  better  earlier  than  the  twelflh 
day  of  the  illness.  Arsenicum  was  given  in  onti 
case  only,  on  the  ninth  day  ;  and  on  the  thirteenth 
day  the  report  is  "seems  much  better:  tongue  ia 
getting  moist;  skin  cool."  When  this  improve- 
ment began  is  not  noted ;  but  as  the  case  was 
pretty  severe,  this  looks  more  like  a  curative  aclioQ 
than  anything  recorded  in  the  other  cases. 
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ConBidering,  then,  the  general  applicability  of  Ar- 
senic to  typhoid  conditions,  I  should  recommend 
you,  if  you  have  to  treat  an  epidemic  of  true 
typhus,  to  try  whether  thia  mediciue  has  any  cura- 
tive power  over  the  malady,  as  shown  by  a  shorten- 
ing of  its  duration.  If  it  fails  to  accomplish  this 
you  must  be  content  to  treat  the  disease,  Thia 
you  may  sometimes  do  best  by  giving  medicines 
suitable  to  the  general  condition.  Thus,  if  the 
Bymptoms  of  nervous  prostration  predominate,  much 
benefit  may  be  expected  from  Pkospkoric  acid: 
while  if  the  blood-poisoning  is  most  manifest,  Mu- 
riatic acid  will  display  corresponding  powers.  If 
either  the  adynamia  or  the  toxaemia,  however,  be 
excessive,  Arsenicum  will  probably  be  better  than 
either.  In  other  cases  the  local  complications  may 
demand  your  chief  attention.  When  the  cerebral 
symptoms  are  more  than  the  "cry  of  nerve  for 
healthy  blood,"  they  require  and  yield  to  Sella- 
donna:  and  the  extreme  sopor  which  marks  the 
height  of  the  diaeaae  often  needs  a  few  dosea  of 
Opium.  The  pulmonary  affections  of  typhus  nearly 
always  find  their  best  medicine  in  Phosphorus: 
■which  would  also  oppose  the  "  typhous  softening  of 
the  heart,"  of  authors,  this  being  an  acute  fatty 
degeneration.  Convulsions  occurring  in  the  course 
of  typhus  are,  I  suppose,  invari»bly  nrsmic:  and 
require  the  treatment  of  that  aBection.  If  the 
blood  can  be  relieved  of  its  "  perilous  stuff,"  it  will 
probably  bo  wise  to  direct  the  whole  stress  of 
your  medicinal  treatment  upon  the  kidneys.  The 
only  other  complication  I  can  mention  here  is 
inflammatory  swelling  of  the  salivary  glands  and  the  ' 
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areolar  tissue  about  the  neok.    Dr.  Russell  had  two 

cases  of  this  kind  in  the  hospital.     One  died,  Bel- 

idonna  1  having  been  givon  iq  vain ;  in  the  other 

ifl  swelling  was  immediately  checked  by  the  Ist 

it.  of  the  Btniodide  of  Mercury. 

The  results  of  such  treatment  of  typhus,  under 

good  general  management,  will  probably  be  highly 

satisfactory.     Of  the   thirty   cases   treated   in   the 

London  Homoeopathic  Hospital  in  1864,  two  only 

died,  one  from  these  glandular  swellings,  and  one 

from   eonvulsions.      No    uncomplicated    caso    was 

lost. 

I  pass  now  to  the  enteric  or 


Typhoid  fever. 


Let  us  quite  understand  what  we  include  under  this 
name.    There  can  be  no  question  about  its  embrac- 
ing the  "abdominal  typhus"  of  France  and  Ger- 
many, and  the  continued  intestinal  fever,  with  rose- 
spots  and  diarrhma,  well  known  in  the  hospitals  of 
Ltliis  country.     The  only  question  is  about  "gastric 
■fever,"     Dr.  Kusaell  appears  to  think  this  an  inde- 
r pendent  form  of  pyrexia.     "I  mean  by  this  term," 
ho  writes,  "a  nou-iufeetious,  ooutinued  fever,  which 
has  no  regular  course;  in  which  there  is  no  erup- 
tion,  and   which    is   not    attended   with    diarrhtsa 
i<or  any  intestinal  affection."     He  thus  distinguishes 
\  'it  from  typhoid  ;  aud  farther  on  he  characterises  it 
as  "a  fever  which,  having  many  points  in  common 
with  typhus,  differs  from  it  in  this,  essentially,  that 
ttie  pain  in  the  head  is  much  more  intense,  aud  does 
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not  tend  to  puss  into  deliriam."  I  can  only  say  that 
I  have  never  seen  such  a  fever ;  nor  is  it  recognised 
by  the  latest  writers  on  the  subject — Jenner,  Mur- 
chison,  Aitken.  I  use  the  term  "gastric  fever," 
as  less  alarming,  to  designate  the  ordinary  emlemia 
low  fever  I  meet  with  in  my  practice.  But  I 
know  well  that  il'  the  symptoms  are  not  checked 
in  the  iirst  stage,  diarrhoea  will  set  in,  and  with 
the  dry  tongue,  the  tympanitis,  and  the  delU 
rium  will  manifest  uninistakeably  the  "typhoid"  i 
condition. 

I  have  implied  in  what  I  have  said  that  this  fever 
is  capable,  under  certain  circumstances,  of  being  cut 
short.  It  seems  a  bold  assertion :  but  I  have  been 
making  it  over  and  over  again  for  some  years  past, 
and  il  haa  never  been  disproved.  Dr.  Madden, 
Dr.  E.  M.  Uale,  Mr.  Harmar  Smith,  and  Mr.  Free-  i 
man  have  each  contributed  several  cases  in  which 
the  abortive  power  of  the  Baplisia  tincioria  (which 
is  the  medicine  1  rei^ommend)  is  plainly  shown. 
The  only  contrary  testimony  is  that  of  my  friend 
Dr.  Ycldham ;  and  as  it  is  the  result  of  a  single 
observation  only,  I  think  he  will  allow  me  to  say 
that  it  goes  fur  very  little.  I  refer  you  to  my  re-  , 
marks  on  Buplisia  in  ray  letters  on  Pharmacody- 
namics for  farther  inlormalion;  and  will  only  add 
here  that  when  you  can  catch  a  case  of  typhoid 
fever  wiihin  the  flrst  five  days,  before  the  signs  of 
localixalion  in  the  intestinal  glands  have  a])i)eared, 
you  may  fairly  expect  to  cut  short  the  disease. 
Give  a  drop  or  two  of  the  Ist  dec.  dilution  of  Bap- 
tiaia  every  two  hours,  and  a  critical  dei'ervesceuoe 
may  bo  uxpected  in  two  or  tliree  days  at  the  utmost 
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Unptisij;  is  to  Uiis  fever  what  Aconite  ia  to  tbe  effects 
of  a  chill. 

If,  however,  wlien  you  see  your  patient,  the 
tongue  has  become  dry ;  niid  the  oiihre-yuHow  stoola 
copious  and  frequent,  and  tlie  diHtended  and  tender 
i  Hbdoinen,  with  its  gurgling  on  pressure,  tell  that  the 
J  intestinal  glands  are  inflamed,  you  are  too  late  for 
I  Baptisia.  The  grand  remedy  now  ia  Arsenic.  It 
I  iias  no  abortive  power,  and  it  does  not,  as  I  shall 
I  preseDtly  argue,  influence  the  a&ucted  glauds.  But 
'  it  powerfully  controls  the  general  intestinal  calarrli 
on  which  the  diarrhosa  depends;  aud  by  its  influ- 
ence upon  the  adyniimia  and  toxaemia  it  Busbiins 
Uie  whole  frame.  I  have  never  needed  any  otlier 
medicine  for  fully  developed  typhoid,  and  I  have 
v«ry  rarely  lost  a  citse.  I  have  thought  it  right, 
however,  to  prepitre  myflelf  and  you  for  cases  in 
wiiich  the  typhous  deposit  in  the  intestinal  glauds 
gives    trouble    in    its    elimination.      Ulceration — 

I  showing  itself  by  reacceasion  of  the  febrile  ptie- 
QOtnena,  with  increase  of  diarrhcea,  abdominal  paiua 
aiui  tenderness,  and  glazed  tongue;  and  sloughing, 
indicaled  mainly  by  hiomorrhage,  are  the  forms  of 
trouble  I  refer  to.  I  cannot  think  Arsenic  homteo- 
patfalR  to  these  conditious,  though  in  one  case  of 
polsonltig,  there  was  found  enlargement  of  I'tjyer'a 
.glanda  Bt  the  lower  part  of  the  Jejunuui,  with 
tendeney  to  ulcerutioa.  In  typhoid  fever,  how- 
ever, these  glauds  are  aQucted  in  concert  with 
the  other  parts  of  tbe  blood-making  system, — the 
mesenleric  glands  aud  the  spk-un :  aud  are  not 
merely  irritated  in  sympathy  with  the  iritcstiiial 
surface. 
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The  three  medicines  to  which  I  look  to  help  me 
here  are  Sfercurius,  lodium,  and  Terebinlhina.  la 
favor  of  Mercury  ia  its  general  glandular  inQuence 
and  control  over  ulceration,  imd  some  cases  by  Dr. 
Petroz  of  Paris,  which  you  will  find  in  the  'Bnt. 
Journ.  of  Horn.,'  vol.  xxiii,  p.  636.  The  biack  sul- 
phide (Ethiops  mineral)  was  the  form  of  the  drug 
used:  the  dilution  was  the  12th.  Iodine  has  yet 
stronger  physiological  evidence  in  its  favour.  In  a 
case  cf  alow  poiaoning  of  an  animal,  conducted  by 
Ur,  Cogswell,  the  following  appearances  were  pre- 
sented poai-mor^em.  "The  lining  inembrnne  of  the 
intestines,  for  about  three  I'eet  from  their  origin, 
was  remarkably  vascular;  oval  spota,  about  the  size 
of  a  chestnut,  then  began  to  occur  at  every  three 
iucbea,  on  the  aide  opposite  Co  the  mf^terUery ;  a 
similar  spot  at  the  junction  with  the  colon  was  two 
or  three  inches  in  length,  and  was  expanded  at  its 
lower  termination  over  the  whole  Buriiice  of  the  gut. 
These  spots  were  not  injected,  and  were  composed 
of  little  aggregated  emiuences  with  black  points  in 
the  centre,  separated  from  one  another  by  white 
cellular  bauds.  Titty  appeareii  to  consist  of  the 
agminaled  glandi  enlarjeJ,  <u  eometima  noticed  in 
the  early  progress  of  fever"  {^  Viizti  Ea^iay  on  Iodine,' 
p.  31J.  I  may  add  that  iodine  was  considered  by 
the  late  Mr.  Aston  Key  to  have  a  specific  inQuence 
upon  the  ulcerative  process.  Its  action  upon  the 
mesenteric  glands  must  also  be  taken  into  account. 
Turpentine  is  of  repute  in  our  schiiol  ibr  intestinal 
hemorrhage  occurring  in  typhoid  fever.  Dr. 
Wood's  observations,  cited  in  my  remarks  on  Tere- 
biuthina  (I'/uirmacodynnmics,  p.  5Sl),  point  to  its 
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exerting  a  direct  influence  over  the  morbid  process 
going  on  in  the  glands. 

With  one  or  other  of  these  reinedicH  (to  which 
the  continuous  wet  compress  to  the  abdomen  may 
be  added  with  advantage)  I  think  we  shall  control 
the  intestinal  mischief  of  typhoid.  Cerebral  or 
pulmonary  complications  must  be  met  as  in  typhus. 
Suspicious  chest  symptoniB  appearing  during  con- 
valescence will  generally  yield  to  Tincture  of  Sulphur; 
or,  this  failing,  to  Iodine,  or  P/ioaphoms  if  any 
inflammation  be  present. 

It  18  only  fair  to  tell  you  that  the  treatment  of 
typhoid  now  akelehed  is  not  that  of  the  Horaceo- 
pathic  school  at  large,  but  is  a  crotchet  of  my  own. 
i'oT  the  remedies  commonly  used,  I  refer  yon  to 
oar  abundant  literature  on  the  subject,  especially 
to  Dr.  Fleiachmann's  Reports  of  his  Hospital  in  the 
'Brit,  Jour,  of  Hom,,*  vols,  iii-vi,  and  to  Drs, 
Wurmb  and  Caspar's  'Clinical  Studies'  in  vol. 
xii  of  the  same  juurnal.  There  is  also  a  special 
'Treatise  on  Typhoid  Fever  and  its  Homoeopatbio 
Treatment,'  by  Dr.  Rapon, 


Relapsing  Fever. 

Our  beat  account  of  it  is  from  Dr.  Kidd,  who 
treated  it  in  Ireland  in  1847.  His  original  narra- 
tive ig  in  the 'Brit.  Journ.  of  Kom,' vol.  vi:  but 
ia  the  'Annals,'  voL  iv,  you  will  find  from  his  pen 
a  review  of  his  former  opinious  and  experience  in 
the  light  of  later  knowledge.  Hia  success,  under 
very  disadvautageouti  circumstances,  was  great :  and 
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Ilia  rocommeudations  as  to  treatmenl  conie  acconl- 
ifigly  with  aulhoriiy.  Bryonia  is  Iiia  chief  mtsdi- 
ciua:  and  ila  ihoruugli  l]oniLBO|iaihicitj  to  the 
Bymptoms  is  very  apparent.  Dr.  Kidd  thiuka  also 
that  something  may  be  done  towards  preventing 
the  relapses  l-y  giving  Nnx  Vomica  a  day  or  two 
before  they  are  expected, — the  patient  being  kept 
in  bed  antl  oarofally  dieted. 

If  there  is  anything  more  to  be  said,  it  is  tbat 
AeoniU;,  though  not  curative,  miglit  fairly  be 
uxpeeled  to  relieve  the  fcvor  during  the  first  two 
or  three  days ;  and  that  the  Iiu/>alonuin  pvr/oliatum 
is  an  allcruative  to  Bryonia  well  worth  bearing  in 
mind. 


Yellow  Fever 

must,  I  tbink,  be  classed  in  this  category,  as  its 
nosological  name  "typhua  icterodc.-)"  iniplit,'a.  It 
ia  a  diacaae  which  you  will  probubly  never  have  to 
treat;  but  for  the  sake  of  compleieiicas  I  must  say 
a  few  words  upon  it  here. 

The  lulleat  account  extant  of  tho  IIomceopatbiQ 
treatment  of  yellow  fever  is  an  article  by  Dr.  Bol- 
combe  in  the  3rd  vol.  of  the  '  North  Amer,  Jouru. 
of  Homceopathy.'  In  the  section  on  the  disease 
in  Marcy  and  Uunt's  '■  Praolice "  bis  staiemeots 
are  collated  with  those  of  other  observers:  but  you 
bad  better  rwid  his  original  paper,  which  is  very 
able.  His  treatment  waa  general  and  symptomatic. 
Camphor  was  given  when  tlio  i)rim«ry  chill  was  so 
severe  us  to  remind  tho  observer  of  the  choleraic 
cuUap&e   ("algid   form"   of  Lyona).     Aconite    and 


PLAOUE. 

BrUniionna  controlled  the  reaction ;  after  whioli 
Iprcttcuanha  or  Bryonia  were  geoeraily  required  by 
tlie  gastric  symptoms.  If  the  case  ran  on  into  the 
typhous  condition,  Arsenicum  and  Lachesis  were 
given  ;  and,  if  "  black  vomit "  supervened,  Argeatum 
Nilric7im.  Sometimes  Ckintharis  was  called  for  by 
the  condition  of  the  urinary  organs,  which  it  speedily 
modified  for  the  better.  Under  such  treatment 
Drs.  Hoicombe  and  Davis  had,  in  1016  cases,  only 
55  deaths, —  i.  e.  a  mortality  of  5.4  per  cent. 

Attempts  have  since  been  made  to  dia 
medicines  having  a  more  direct  relation  to  the 
essential  nature  of  yellow  fever,  so  as  to  exercise  a 
control  over  it  io  its  inmost  seat.  Those  which 
promise  best  to  answer  thid  description  are,  the 
serpeni-poiaons  (especially  Lachesis  anil  Grotalm) 
and  PUonpUorus.  I  refer  yoo  to  my  observations 
on  Crotalus  and  Phosphorus  for  the  grounds  of  the 
selection  of  these  medicines.  The  latter  certainly 
corresponds  to  the  jaundice,  the  htemorriiages,  and 
the  ulbuminuria  of  yellow  fever  in  »  most  striking 
manaer:  and  I  am  not  surprised  to  bear  from 
Sio  de  Janeiro  tliut  it  has  done  great  things  in  an 
epidemic  occurring  there. 


Plague, 


( 


ftlso,  appears  to  be  a  malignant  typhus,  characterised 
by  carbuncles  and  engorgements  of  the  lymphatic 
glando.  Homtoopatby  baa  uo  practical  knowledge 
of  it3  treatment. 

The  last  of  these  continued  fevers  I  shall  mcii- 
tioa    is    the    epidemic    cerebro-spinal     meningitis, 
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whose  manifest  toxremic  nature  and  petechial  effu- 
sions have  led  to  iu  being  known  as  "spotted 
fever"  or 


Malignant  purpuric  fever. 

In  a  paper  in  the  23rd  vol.  of  the  '  Brit.  Journ.  of 
Horn.,'  p.  3y6,  I  have  gathered  together  all  that  was 
then  known  of  this  malady.  It  has  since  appeared 
in  and  about  Dublin,  and  a  case  or  two  has  been 
observed  in  this  country.  You  will  see  that  the 
Ilomoeopathio  treatment  of  this  malady  has  always 
bad  large  comparative  success :  but  it  b  as  yet  too 
little  fixed  to  enable  me  to  set  it  down  here. 


LETTER  VIII. 


I 


BLOOD  msBASKS  (conliwied.) 

The  study  of  the  acute  toxremiie  we  have  jast 
left  has  brought  us  so  entirely  into  the  sphere  oF 
fevers  in  general,  that  I  cannot  quit  it  without  con- 
sidering the  intermittent  and  remittent  types  of 
fever  in  connexion  with  those  called  "continued." 
I  believe,  indeed,  that  the  seat  of  these  latter  fevers 
in  the  system  is  as  different  aa  is  their  cauaaiiou 
and  mode  of  propagiition  from  tboao  of  the  con- 
tinned  fevers.  I  doubt  if  they  can  be  called  blood- 
diseases  at  all,  But  it  seems  on  the  whole  more 
convenient  to  consider  them  here,  than  to  treat  of 
them  under  the  head  of  disorders  of  the  nervous 
system,  to  which  pathologically  tlicy  belong. 

The  "malarious,"  "' paludal,"  or  "  litoral  fevers" 
of  which  I  have  to  speak,  are  intermittent  Jever,  or 
ague;  remittent  fever;  and  "bilious  remittent,"  or 
molanous  yellow  fever. 

Ague. 

About  the  treatment  of  this  disease  there  ought 
surely  to  be  little  dilTerenco  between  na.  The 
power  of  Cinchona  over  the  intermittent  paroxysm 
was  the  Newton's  apple  wliich  led  Ilaimemann  to 
Homceopathy.     At   the   present  day,   Dr.  Latham 


cites  it  RB  tlie  cardinal  instance  of  the  "cure"  as 
distinguished  from  the  "treatment"  of  disease* 
It  has  been  sliown  that  "tha  disappearance  of  ague, 
as  a  cause  of  mortality,  exactly  coincides  with  the 
introduction  of  Cinchona  Bark  into  general  use  in 
this  country,"  so  that  while  between  the  years  1653 
and  1660,  there  died  in  p^ngland  of  ague  10,466 
persons,  in  the  corres{)onding  septenary  period,  1733- 
1740,  the  deaths  from  this  cause  were  only  thirty- 
one. f  Quinine  confeaaeilly  answers  every  require- 
ment of  a  homoeopathic  remedy:  it  acta  singly, 
directly,  in  small  doses,  and  in  virtue  uf  the  principle 
of  similarity, 

I  cannot,  therefore,  account  for  the  prejudice 
which  seems  to  exist  in  the  minds  of  many  of  my 
eolleaguej*  against  tiiis  medicine.  To  its  indiscrimi- 
nate use  I  should  object  as  strongly  as  any  one,  I 
refer  you  to  my  former  remarks  tub  voee  Quina  for 
the  development  of  this  subject,  I  repeat  here  that 
"in  recent,  uncomplicated  agues,  showing  the  regu- 
lar series  of  chill,  heat,  and  sweat,  and  unmiirkod 
by  any  cpetial  phenomena,  Quinine  is  pretty  well 
infallible."  It  is  sometimes  objected  that  it  only 
"suppresses  the  paroxysms"  and  does  not  really 
care  the  disease.  But  in  the  recent  cases  of  which 
I  speak,  the  paroxysm  m  the  disease :  in  its  repeated 
recurrence  lies  all  secondary  evil  which  may  occur. 
Take  possession  of  the  vascular  nerves  with  your 
Quinine,  and  the  malarious  poison  iinds  no  ulhur 
point  of  attack.  Hence,  I  take  it.  the  prophylactic 
power  of  the  drug.  —  which  is    rather  better  csta- 

•  'Bdl.  Med.  Jonni.,'  Aug.  17,  IBOl. 
I  nnsKtI's  'Clinical  Lectun-B,'  p.  80.1. 
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bltflhed  tlian  ttat  of  Belladonna  agninat  scarlatina, 
and  rests  on  the  same  ground. 

The  only  point  remaining  for  discussion  is  the 
moilo  of  administration.  Shall  we  give  the  Quinine 
during  the  fever,  or  only  in  the  apyrexia?  and  shall 
we  adrainiflter  it  in  one  full  dose,  or  in  repeated 
small  quantities?  For  the  first,  I  would  recom- 
mend that  the  Quinine  be  not  begun  until  the 
sweating  has  set  in:  mainly  for  this  reason,  that  so 
much  relief  can  be  given  during  the  colJ  and  hot 
Btages  by  the  administration  of  Aconite.  This 
precious  medicine  gives  us  here  all  the  benefit 
which  in  Wntaon's  lecturea  we  finil  ascribed  to  blood- 
letting,— a  remedial  measure  which  he  nevertheless 
wiaely  shrinks  from  recommending.  As  to  dose,  I 
see  no  reason  to  depart  in  the  present  instance  from 
our  wonted  method.  I  iind  that  two  or  three  grains 
of  the  lat  dec,  trituration  taken  every  three  or  four 
hours  during  the  intermission  seldom  allows  more 
than  one  recurrence  of  the  paroxysm.  The  targe 
abortive  dose  is  aoraotimes  at  least  Ibllowcd  by  bad 
consequences, — as  in  a  well  narrated  ease  by  Dr, 
nirsch  of  Prague  in  the  '  Brit.  Jonrn.  of  Horn.,' 
vol.  XXV,  p.  406.  Remembering,  farther,  the  tem- 
porary nature  of  the  immunity  secured  by  tlie  anti- 
periodic  remedy,  we  do  well  to  continue  its  use,  in 
less  frequent  doses,  for  a  week  or  so  after  the 
appearance  of  the  Wt  paroxysm. 

The  treatment  I  have  now  sketched  is  that  of  a 
typical  case  of  ague.  That  variations  will  be  re- 
quired in  individual  cases,  I  do  not  doubt.  During 
the  paroxysm  ilself  Belladonna,  Ipecacuanha,  or 
7eratrum  may  be  indicated  by  the  symptoms  oven 


more  strongly  than  Aconite ;  and  the  two  latter, 
with  Kux  vomica,  Ignatia,  and  Pulsatilla  have  pro- 
bably some  anti-periodic  virtues  of  their  own. 
"Where  they  seem  thoroughly  horaceopathic,  then,  to 
the  concomitant  symptoms  they  might  be  continued 
into  the  apyrexia,  instead  of  changing  to  Qainine. 
Dra.  Wurmb  and  Caspar  cured  17  cases  out  of  27 
with  Pulsatilla,  14  out  of  30  with  Nux,  10  out  of 
14  with  Veratrura,  4  out  of  12  with  Ignatia,  and  6 
out  of  9  with  Ipecacuanha.  My  own  experience 
concurs  with  that  of  Fleiachmann  and  Russelt  in 
thinking  that  Nnx  vomica  and  Ipecacuanha  in 
alternation  most  frequently  control  the  impure 
inlermittonls  which  come  under  our  treatment  in 
non-aguish  districts.  You  may  evea  have,  in  obsti- 
nate oases,  to  wander  farther  in  the  Materia  Med- 
ica  in  search  of  the  specific  remedy.  Dr.  Bayea, 
in  his  admirable  paper  oq  Ague  in  the  second 
volume  of  the  'Annals,'  n.irrates  two  cases  which 
resisted  all  his  efforts  until  he  hunted  for  and  found 
the  similimum  of  the  first  in  Phosphoric  Acid,  of 
the  second  in  Eupatorium  perfoliatum. 

In  admitting  the  necessity  of  occasionally  de- 
parting from  the  Quinine  treatment  of  ague  I  am 
but  following  in  the  steps  of  your  own  therapeutista 
Sir  Thomas  Watson,  in  mentioning  supplementary 
remedies  for  this  disease,  frequently  has  to  say — aa 
of  Arsenic,  black  cobweb,  piperine  and  Zinc — that 
they  have  succeeded  where  the  sulj/haU  of  quina 
has  failed.  It  is  admitted,  therefore,  that  bark  is 
not  always  the  specific  remedy  for  ague.  But 
Ilomceopiithy  has  this  groat  ndvantngo  that  she  can 
with  tolerable  certainty  foresee  wben   Quinine  will 
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fail,  and  select  from  the  other  aoti-pcriodies  the  one 
most  likely  to  succeed.  The  law  of  similarity 
enables  her  to  do  this.  You  cannot  see  it  better 
carried  out  than  in  the  'Clinical  Studies'  on  Inter- 
mittent Fever  of  Drs.  Wurmb  and  Caspar,  translated 
in  the  'Brit.  Joura.  of  Iloin.,'  vola.  xli  and  xiii. 
The  precision  of  their  selection  of  the  remedy  and 
the  rapidity  of  their  cures  are  beyond  doubt  or  cavil. 

It  is  especially  with  reference  to  the  treatment  of 
chronic  intermittents  that  those  valuable  Studiss 
sliould  be  consulted.  In  these  Quinine  is  hardly 
ever  of  use.  As  I  have  said  "  If  it  breaks  up  the 
paroxysms  for  a  while,  they  always  return:  and  if 
its  use  is  pushed,  a  medi(;inal  cachexia  is  added  to 
that  already  induced  by  the  disease."  Drs.  Wurmb 
and  Caspar  confirm  IlHhneniann'a  dictum  that  in 
these  cases  the  condition  of  the  patient  in  the  in- 
terval is  a  more  important  guide  to  tbe  selection  of 
the  remedy  than  the  phenomeua  of  the  paroxysm. 
"If,  during  the  employment  of  n  remedy,  the 
cachectic  state  should  remain  unchanged,  while  the 
parosysm  decreases  jn  force,  the  medicine  should  be 
continued  for  some  time,  then  another  should  be 
chosen,  even  if  the  former  one  should  have  entirely 
Bubdned  the  paroxysms.  The  diminution  of  the 
cachectic  state  is  the  most  certain  sign  that  the 
suitable  remedy  has  been  chosen,  and  its  use  should 
not  be  discontinued,  even  if  there  should  be  a  more 
frequent  recurrence  of  the  paroxysms;  tbe  cure  is 
certain  if  the  remedy  be  not  changeil." 

By  far  the  most  important  of  the  medicines  re- 
quired for  chronic  intermittonts  is  Arsenic.  Brs. 
Wurmb  and  Caspar  echo  from  our  ranks  the  praiaea 
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lavished  upon  it  by  Boudin.  "The  symptoms" 
they  flay  "of  chronic  poisoning  by  Arsenic  exhibit 
a  auprising  similarity  with  those  of  the  cachectio 
condition  induced  by  an  intermittent;  it  like- 
wise possesses  in  so  high  a  degree  the  property 
of  producing  periodical  exacerbations,  that  it  ex- 
cels all  other  medicines."  The  special  indica- 
tions for  it  they  epitomise  thus — "  One  stage 
absent;  heart  burning;  rapid  prostration;  torpid 
weakness;  dropsical  swellings;  cachexia;  abuse  of 
Quinine."  But  they  add  "  It  will  often  cure  when 
other  remedies  selected  with  the  greatest  care  have 
failed."  It  appears  to  answer  equally  well  in  their 
infinitesimal  doses  (15lh  dilution)  as  in  the  hun- 
dredths of  a  grain  prescribed  by  Boudin.  After  its 
administration  there  were  no  paroxysms  in  4  cnaes, 
in  4  cases  only  1,  in  4  more  only  2,  in  4  but  3: 
while  in  the  remaining  4  cases  cured  by  it  the 
numbers  were  4,  4,  5,  and  8  respectively. 

After 'Arsenic,  Natrunt  Muriaticum  .seems  to  be 
in  most  repute  (especially  in  America)  for  chronic 
intermittcnis.  Dr.  Pearson  states  that  it  is  indi- 
cated by  "bilious  vomiting  before  and  during  the 
chill,  with  great  thirst,  and  sores  on  the  lips  or 
corners  of  the  mouth.  '*  But  I  would  especially 
refer  you  to  my  remarks  on  CrJron  ('  Pharmacody- 
nnmitis,'  p.  206)  and  the  authorities  there  cited.  In 
two  cases  of  chronic  "chills  "  which  have  come  under 
my  care  the  curative  action  of  this  medicine  has 
been  most  satisfactory. 

In  the  course  of  this  paper  I  have  mentioned 
our  chief  authorities  upon  the  treatment  of  Ague. 

*  '  Dnitod  ^Lttes  HvA.  and  Surg,  Jnurual,'  *ol.  i,  p.  2WJ, 
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Tou  will  also  finfl  many  cages  and  remarlfs  bearing 
on  the  subject  in  the  American  Honittopatliic  jour- 
nals generally; — the  inalaily  bein^j  of  frequent 
occurrence  in  tbat  country. 


Remittent  Fevtr, 

of  malarious  origin,  is  of  courso  a  totally  different 
thing  from  the  well-known  "infantile  remittent" 
which  will  come  under  our  consideration  aa  one  of 
the  diseases  of  childhood.  It  is  just  a  severe  ague 
whose  inlermiasion  is  ao  imperfect  aa  to  cause  it  to 
be  designated  n  "remission"  instead.  I  know  it 
only  from  the  description  given  of  it  in  books:* 
and,  in  ibe  absence  of  any  HomteopHthic  literalnns 
bearing  upon  it,  must  content  myself  with  suggest- 
ing the  remedies  most  likely  to  avail. 

Of  even  more  importance  than  in  intermittenta 
tnuBt  be  the  treatment  adopted  during  the^attack, 
"  The  firat  and  moat  immediate  object  of  treatment " 
writes  Aiiken  "  is  to  reduce  the  force  and  frequency 
of  arterial  aolion  during  the  paroxysm."  We  know 
too  Wfll  the  power  of  Amnite  to  effect  this  end  to 
need  the  spolialive  venesections  advised  by  the 
Indian  writers.  With  the  rule  to  begin  Quinine 
03  soon  as  remission  shows  itself  I  have  no  quarrel. 
I  would  only  suggest  that  in  the  asthenic  form  of 
the  fever  not  unfrequeutly  Arsenic  might  be  pro- 
ferable.  And  the  remurkable  power  of  Geheminum 
over   romiiteut  feverish   states   observed   in  cooler 

•  I  apeak  rsppcially  of  llie  srticlc"  on  it  in  Ailken's  '  Bt-ionee 
I  Prwrtii-u  iif  MedK^ioB  '  nnil  in  llic  '  Sysiom  of  Modicine ' 
L  edited  ty  Dr.  Ruwoll  Rcfnolds. 
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climates  mnkea  it  worth  a  trial  in  tlie  fevers  we  are 
now  studying,  where  the  symptoms  do  not  run  high 
enough  to  require  Aconite.  If  the  gastric  irrita- 
bility be  very  marked,  a  few  doses  of  Ipfcacuanha 
may  do  good  service. 

Bilious  Remittent 

appears  to  difier  from  simple  remittent  only  in  the 
implication  of  the  liver  in  the  attack.  It  is  some- 
times called  "malarious  yellow  fever,"  from  the 
resemblance  of  its  symptoms  to  the  contagious 
toxaemia  so  properly  named.  Dr.  Neidhard,  more- 
over, finds  Orotalus  as  useful  in  this  fover  as  in 
the  true  typhus  icterodos  ('On  Crotahis  in  Yellow 
Fever,'  &a.).  He  gives  it  in  the  1st,  2nd,  and  Srd 
triturations.  This  is  all  I  have  to  tell  you  about 
the  Homoeopathic  treatment  of  the  disorder  in 
question. 


LETTER  IX. 

BLOOD  DI3KASES  (conimueii). 

In  the  present  letter  we  shall  consider  the  treat- 
ment of  the  acute  exanthemata, — Variola,  Varicella, 
Rubeola,  aoil  Scarlatina. 


Variola. 

Let  me  begin  by  saying  that  as  regards  vaccination 
we  are  thoroughly  at  one  wiih  you  and  with  every 
one  who  understands  the  subject.  Statistics  at 
large  demonstrate  the  extensive  immunity  from 
the  disease  secured  by  this  invaluable  prophylactic : 
and  no  one  who  has  bad  the  opportunity  of  com- 
paring the  uomodifiod  smiill-pox  with  that  form  of 
it  which  ordinarily  appears  in  vaccinated  subjects 
can  do  otherwise  than  bless  the  name  of  Jenner. 
Some,  indeed,  have  thought  that  the  efficacy  of 
vaccination  is  an  illustration  of  the  law  of  sijnilarii. 
It  is  said,  I  know,  that  the  relation  of  the  cow-pox 
and  small-pox  poisons  is  rather  one  of  identity :  and 
H  that  the  immunity  of  the   vacciniilcd   results  from 

^H  their  having  really  had  a  mild  but  effectual  attack 
^L  of  variola  itnelf.  But  what  of  the  effect  of  vacci- 
^^B  Dating  one  who  has  caught  small-pox  before  the 
^^H  eruption  appears,— or  of  introducing  vaccine  and 
^^H     variolous   matter  at  the  same  time  into  the  same 
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imlivKliin!?      The    same    modifying    influence 
observed,  so  that  the  patient  has  vnrioloid   instead  "| 
oF  vaiiok.     Thin  could    hardly  be,  were   the  tw 
poisons  identical,  diftoring  only  in  energy.     In  the  I 
face  of  these  facta,  and  of  certain   others  which  I 
have  adduced  iu  a  paper  on  "The   Present  Doctrine  ! 
of  Vaccination  "  in  the  '  Brit.  Jonrn.  of  Horn  ,'  April  1 
1868,  I  submit  that  tho  ordinary  theory  needs  re- 
considering :   and  that  a  modification  in  our  direc- 
tion seems  likely  to  be  required. 

Of  the  treatment  of  amall-pox  as  modified  by 
vaccination — varioloid — it  is  unnecessary  to  say 
mnch.  You  will  give  Aconite  for  the  primary 
fever  in  which  you  will  be  called  to  your  palieut : 
but  Idonlit  if  you  will  sec  much  change  in  it  until 
the  eruption  begins  to  appear.  You  may  then  by  | 
way  of  precaution  give  Tartar  Emttic  every  threa 
or  four  hours,  until  the  sudden  decline  of  the  symp- 
toms on  the  fourth  or  fifth  day  u-lls  you  thai  no 
farther  medication  is  necessary. 

It  ia  altogollier  difl'erent  when  your  patient,  i 
protected  by  vaccination,  has  become  infected  by 
genuine  small-pox.  If  you  see  the  case  early 
enough.  I.  e.  before  there  is  any  sign  of  eruption, 
an  attempt  should  be  made  lo  convert  the  disease 
even  yet  into  varioloid.  You  may  introduce  your 
Qow-pox  lymph  by  vaccination  in  the  usual  manner:* 
or  you  may  give  it  internally  as  a  medicine  in 
Boma3opathic  dilution.  Yuu  will  smile  at  this 
latter  suggestion:  hut  let  me  ask  you  to  read  the 

"  But  «cp  Mr.  Mprarm'B  rcmnrks  <cjK>d  in  my  [mper  already 
rt-'l'rrrt'it  lu>  m  U>  tin-  kl«it  |>vritH]  at  wkiuU  Ibis  iirui;CL-tliug  will 
bocffucliul. 


ixperiments  of  Severin,   SclineiOer,  and  Norman 
^ufanson  in  the  'Brit.  Journ.  of  Horn.,'  vols.  xxiv. 
B7l,  and  xxv,340.     You  will  there  see  that  vaccine 
lymph,  even  in  inSnitesimal  doses,  when  taken  into 
tlie  stomach  will  duvelope  the  cow-pox  vesicles  with 
^eir  concomitant  fever.     Vaccination  from  the  vesi- 
cas thus   produced  has  succeeded  perfectly,     Dra, 
Palte,  Rummel,  and  Bayea — to  speak  of  no  others 
—have  used   "  Vaccinim"  internally   in  the  treat- 
int  of  amall-pox,  and  testily  to  its  groat  value. 
!t  should  probably  not  bo  used  stronger  than  the  2nd 
r  3rd  dilution,  as  the  effcols  of  the  pure  aubslance 
aken  in  this  way  have  proved  very  violent. 
I  have  no  personal  experience  of  this  treatment; 
iknd  the  theory  would  lead  us  to  suppose  it  effectual 
moiily  if  begun  quite  early.     I  should  certainly  adopt 
K-it  in  the  preeruptive  stage,  instead  of  making  vain 
Lsttempts  to  reduce  the  fever  by  Aconite.     But  when 
Kuie  pock  has  once  appeared,  I  think  our  best  meana 
W/Ci'  modifying  the  future  progress  of  the  disease  to 
wjhe  the  use  of  Tartar  Emetic.     My  experience  quite 
^ttoncurs  with  that  of  Ur.  Licdbeck  of  Stockholm* 
Dr.  Ludlam  of  Chicngof   that  this   medicine 
ixerts  a  real  aburtive   control   over  the  variolous 
as.     I   cannot   better   illustrate   this   than  by 
l  a  case  of  the  disenaa   treated  by  the   latter 
^ysicinn. 
"Frank  — ,  aged  six  years,  a  fine  healthy  boy, 
0  child  of  German  ptirents,  bad  never  been  vaeci- 
I  had  promised  to  vaccinate   him  as  soon 
r  it  was  possible  to  procure  a  little   good  virus. 

•  '  Brit.  Joum.  i»f  Iloni.,'  toI.  vii,  p.  475. 

t  '  NoTtL  Amer.  Journ.  of  Bom.,'  vol.  iti,  p.  SCT. 
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Meanwhile  he  contracted  the  small  pox.  The  papu- 
lar stage  was  well  defiDcd.  One  eouM  not  mistake 
the  shot-like  pimples  beneath  the  skin.  The  vesi- 
cles were  formed,  and  in  due  time  most  of  them 
became  umbilicated.  Tlie  eruption  was  thick,  but 
yet  distinct  in  its  location,  suggesting  to  an  experi- 
enced eye  that,  when  the  pustular  stage  should  set 
in,  the  case  would  assume  the  confluent  form.  All 
the  attendant  symptoms,  the  odour  of  the  breath 
and  of  the  exhalations,  the  swollen  eyelids  and 
features,  the  sore  throat  and  salivary  symptoms 
were  equally  pronounced.  The  little  fellow  waa 
really  ill  with  genuine  araall-pox.  We  prescribed 
Tartar  Emetic,  3rd  dec.  trituration,  of  which  he 
was  to  have  a  dose  every  three  hours. 

"  When  the  period  arrived  at  which  th«  serous 
fluid  contained  in  the  vesicles  should  have  become 
turbid  and  purulent,  it  w.is  remarked  that  no  such 
change  took  place.  Some  of  the  Tesicles  burst,  but 
the  majority  of  them  disappeared  by  desiccation  and 
desquamation.  Pu.r  was  not  formed,  and  the  third 
stage  waa  not  developed.  The  cutis  vera  was  not 
seriously  implicated,  and  did  not  slough  away; 
consequently  even  upon  the  roost  exposed  portions 
of  the  face  and  extremities  there  waa  no  'pitting' 
at  all.  The  child  recovered  without  any  of  the 
ordinary  sequelae  of  severe  small  pox,  as  ophthalmia, 
chronic  diarrhcea,  &c.  During  the  whole  coarse  of 
the  disease  he  took  do  other  medicine  than  Tartar 
Emetic." 

If  you  have  not  had  the  opportunity,  or  have 
failed,  to  modify  the  disease  in  these  earlier  stages 
by  Vacoinine  or  Tartar  Kmetic,  you  must  treat  the 


I 


^H  latter 
^^fe  iutervi 
^^M    remedi 
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folly  developed  pock  according  to  the  symptoma. 
Where  itching  and  swelling  are  the  moat  prominent 
features,  Apia  will  give  ninch  relief.  If  the  sup- 
purative fever  presents  no  malignant  character, 
Mercnriue  seems  its  most  soitable  remedy;  and  ia 
highly  prnised  by  Rapm  and  Hartmann,  Where 
typhoid  or  putrid  symptoms  appear,  it  will  be 
necessary  to  give  Arsenicum  or  Lacliests. 

A  few  words  now  about  the  complications  and 
eequelsa  of  variola.  Sudden  retrocession  of  the  erup- 
tion, with  collapse,  ia  best  treated  by  repeated  doaes 
of  Camphor.  The  Tartar  Emciio  you  will  be  giving 
OOvera  so  well  all  the  respiratory  aftt'ctions  likely  to 
occur  that  it  will  rarely  be  necessary  to  change  it. 
The  post-Viiriolous  ulceration  of  the  cornea  seems 
to  call  for  Mercurina  Corrosivun  aa  its  most  likely 
remedy.  The  tendency  to  the  development  of 
numerous  furuncular  abscesses  which  often  appears 
Hartmann  has  checked  with  Photphoms  or  Cakarea. 
Teste  suggests  Suiphur  for  this  and  most  other 
Bequelaa  of  the  disorder. 

The  whole  treatment  of  variola  laid  down  by  the 
last  named  physician  is  curious  enough  to  merit 
citation,  especially  as  he  strongly  asserts  its  practical 
value.  If  the  patient  is  seen  before  the  firat  pus- 
tules have  made  their  appearance,  Zincum  SU  is  to 
be  given,  and  "will  in  all  probability  arrest  the 
development  of  the  eruption,"  In  the  eruptive 
stage  Mercurius  corrosivus  SO  and  Causticum  30 
should  be  administered, — two  or  three  doses  of  the 
latter  in  the  morning,  and  the  former  at  the  same 
intervals  in  the  after  part  of  the  day.  These 
remediea  "will  abridge  more  than  one  half  the 
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whole  duration  of  the  disease,  and  prevent  second- 
ary symptoms."  Lastly  "when  the  disease  piir- 
auea  an  irregular  course ;  when  the  eruption  exhibits 
a  tendency  to  diaappear  from  the  surface ;  when  the 
pustules,  instead  of  being  transparent,  or  yellow, 
are  green,  purple,  or  black;  when  the  blood  with 
which  they  are  filled  announces  a  decomposition  of 
this  fluid,  and  threatens  the  approach  of  putrid 
sjinptoma,  it  is  not  to  Arsenicum  that  we  should 
have  recourse,  but  to  Sulphur." 

There  are  two  other  meilicines  which  have  boeti 
credited  with  an  abortive  influence  over  variola. 
These  are  Thuja  and  the  Sarracenia  purpurea.  Thuja, 
wtifi  recommended  by  Von  Boeppinghausen,  on  tho 
strength  of  its  being  the  specific  remedy  for  tho' 
analogous  "grease"  of  horses.  He  states  that  it 
causes  the  early  drying  up  of  iho  pouks  without 
pilling;  and  also  acta  as  a  temporary  prophylactic 
like  Belladonna  for  scarlatina.  Some  cases  have 
lately  been  published  in  America  in  which  its  use 
was  attended  with  very  satisfactory  results.  The 
evidence  for  and  against  the  Sarracenia  purpurea  is 
given  at  length  by  Dr.  Hale  in  the  article  on  thtfj 
medicine  in  the  2nd  Ed.  of  his  "New  Bemedies:" 
to  which  I  muat  content  myself  with  referring  you. 


Varicella 

hardly  merits  a  |>I.ice  in  a  munuiil  of  therapeutics. 
Aconite  may  be  given  during  the  fever:  and  Apia 
is  useful  if,  as  often  happens,  llicro  is  much  itcbio^  J 
with  the  eruption. 


I 
I 


Bubeola. 

I  use  tliia  term,  with  Wateon,  as  equivalent  to 
morbilU;  and  not,  with  Aitkeii,  to  designate  the 
hybrid  between  measles  and  scarlatina.  The  chief 
medicine  in  the  treatment  of  measles  ia  Aconite. 
It  is  noted  by  all  writers  of  the  fever  which  accom- 
panies this  exanthem  that,  unlike  that  of  small-pox, 
it  does  not  subside  on  the  occurrence  of  the  erup- 
tion, but  rather  increases.  Aconite  should  therefore 
he  given  from  the  corameucumcnt,  and  continued 
throughout  the  disease.  Dr.  Ozanne,  who  has 
given  an  interesting  account  in  the  6th  vol.  of  the 
'Brit.  Journ.  of  Iloinceopathy '  of  an  epidemic 
observed  hy  him  in  Guernsey,  writes  thus  on  this 
point.  "I  had  remjirkL'd,  that  after  giving  the 
Aconitum  either  for  twenty-ibur  or  furty-eight 
hours,  and  proiiueing  a  fall  of  80  or  40  pulsations 
per  minute,  on  replacing  it  by  Pulsatilla  the  pulse 
frequently  rose  again  from  80  pulsulions  per  minute 
to  9U  or  100,  its  strength  and  fulness  gaining  in 
proportion,  whilst  the  heat  of  the  skin  and  the 
restleaBness  at  night,  together  with  the  peculiar 
hnrsh  and  trouUcaome  cough,  conlinueil  or  increased, 
and  tbia  at  a  period  {the  fourth  or  fifth  day  after  the 
first  appearance  of  the  exanlhem)  when  all  these 
symptoms  of  febrile  excitement  ought  to  have  sub- 
sided." Hethereforegave  Aconiteraore  persistently, 
and  with  the  happiest  results. 

While  Acuuiie  is  thus  the  midn  remedy  for 
measles  throughout,  I  am  persuaded  that  much 
benefit  is  obtained  from  alternating  with  it  medi- 
cines suitable  to  the  local  disorders  present.     Thus 


91  KUBEOLA.. 

for  the  conjunctival  and  naaal  coryza  of  the  first 
two  or  three  days  Euphrasia  is  invaluable.  A  little 
Inter  the  catarrh  of  the  digestive  canal  calls  fur 
Pulsatilla,  which  ia  a  medicine  of  high  repute  ia 
meaales.  If,  together  with  this  latter  condition, 
the  laryngeal  cough  ia  very  troublesome,  I  must 
agree  with  Dr.  Lippe  in  thinking  Kali  bichromicum 
the  most  homoeopathic  remedy.  Nor  ahould  I  rely 
leas  upon  it  if  actual  laryngitis  should  occur,  though. 
Sponijia  and  Bromine  would  be  possible  alternatives. 
If  bronchitis  or  broncho-pneumonia  eupervcne^ 
PhosjihoTUd  will  generally  give  you  every  aatisractioa 
But  more  on  thia  point  when  we  come  to  the  dis- 
eases of  the  chest. 

The  malignant  form  of  measles  (morbilligraviorea). 
now  happily  so  rare,  dofs  not  seem  to  have  beea 
observed  by  llouia^opathio  writers.  But  I  have 
not  unfrequently  seen  great  danger  occur  from  ihe 
imperfect  development  or  retrocession  of  the  eruption. 
In  these  cases  I  have  seen  the  best  results  from 
Afnmonium  Carbonicum  (1st)  or  Camphor.  Bryonia 
is  recommended  by  Hartmann  and  Teste  for  recalling 
the  eruption,  especially  where  the  cheat  suffers  moa» 
from  its  retrocession. 

The  sequelte  of  measles,  notably  iu  ophthalmift 
and  pulmonary  mischief,  are  beat  treated  by  ^u^^' 

I  have  bestowed  so  much  apace  on  small-pox  and 
measles  that  I  must  devote  a  separate  letter  to  lliaft 
still  more  imporlAiit  exanlbem,  scarlet  fever. 


Blood   Diseasl-s  {continue'l). 

Scarlatina 

is  unquestionably  one  of  the  most  important  dia- 
oases  with  which  we  have  to  deal.  Its  great  fre- 
quency both  in  town  and  country,  its  liigli  mortality, 
and  the  variety  of  its  forms,  complioationa  and 
sequolse  invest  it  with  alike  practical  and  scien- 
tific interest.  You  will  be  eagor  to  know  what 
Homceopatliy  can  do  in  its  Ireatinent,  and  how  she 
does  it. 

In  the  first  place,  you  will  expect  me  to  tell  you 
Bomething  about  the  reputed  prophylactic  virtues  of 
Bdladonita.  That  the  probabilities  are  in  its  favour 
must  be  admitted,  I  think,  when  we  consider  the 
pftrallel  instance  of  Quinine  in  ague.  Belladonna 
covers  the  whole  tield  of  the  invasion  of  the  Hcarla- 
tina  poison ;  pre-oocnpy  the  ground  with  its  in- 
fluence, and  the  enemy  finds  no  point  of  attack. 
If  now  yon  will  read  the  testimonies  collected  by 
Dr.  Black  in  the  1st  vol.  of  the  '  Brit.  Journ.  of 
Doni.,'(p.  129)  or  by  Dr.  Dudgeon  in  his  'Lectures 
on  Homoeopathy,'  you  will  see  that  there  is  an 
immense  body  of  evidence  from  all  sources  in  its 
favour.  That  results  of  an  opposite  kind  have  been 
obtained   I   know    well.     But   two   eoosiderutiuuD 


S6 


SCARLATINA. 


must  be  borne  in  mind  in  eatimating  their  weight 
in  the  question.  Firj^t,  what  was  the  dose  used  ? 
Hahnemann  recommended  one  or  two  drops  of  a 
solution  of  the  exlraet  about  equivalent  to  the  3rd 
cenles,  dilution  every  third  or  fourth  duy.  Those 
who  have  confirmed  his  results  have  approximated 
iDOre  or  leas  closely  to  his  dose.  While  the  re- 
porters from  the  opposite  side  (notably  in  Mr, 
Benj.  Bull'e  eKperimenta  in  George  Watson's  Hos- 
pital) seem  generally  to  have  given  the  drug  io 
qiinnlities  targe  enough  to  excite  its  physiological 
efl'ecta.  The  second  question  is  still  more  impor- 
tant— what  was  the  form  of  the  epidemic  present? 
Halmemann  long  ago  pointed  out  tlial  there  were 
two  distinct  forms  of  scarlatina; — the  eruption  in 
the  one  being  smooth,  shining,  bright,  and  scarlet, 
in  the  other  dusky,  sometimes  purplish,  pufjhy  and 
rough,  in  the  form  of  very  minute  vesicles.  The 
constitutional  conctimitanis,  and  the  suitable  medi- 
cines vary  iu  these  two  forms  of  the  disease.  The 
distinction  thus  drawn  has  lately  leeu  veriiicd  by 
Dr.  Bayea  in  an  epidemic  observed  by  blm  at  Cam- 
bridge, of  which  he  has  given  an  account  in  the 
4th  vol.  of  tba  'Annals.'  Now  Hahnemann  ex- 
pressly limiti  the  prophylactic  virtues  of  BeUadontia 
to  the  former  of  these  two  varieties.  To  demon- 
strate its  failure,  therefore,  it  is  necessary  that  the 
kind  of  exanthem  present  in  the  epidemic  in  ques- 
tion be  distinctively  identified;  which  has  oot  been 
done.  1  conclude  accordingly  that  the  weight  of 
evidence  is  iu  favour  of  the  power  of  BellaJonnii 
to  protect  against,  or  to  render  milder,  &  threatened 
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ick  of  scarl;itiiia;  and  rcicommend  yon  ftlwaya  to 
(ive  it, 

i  And  now  as  to  treatment.     We  must  begin  by 
uiminating  the  mitiary  variety,  which  is  rarely  met 
rith  in  the  present  day.     Dr.  Bayes  confirms  Hah- 
.ann's  obaervalion  that  Belladonna  is  ns  useless 
1  to  modify  aa  it  is  to  prevent;    and  that   the 
»ifiu  remedies  are  Aconite  and  Goffea,  in  medium 
Idilutions.     I  have  myseif  seen  this  form  of  scarlatina 
I  one  fnniily  only ;  and  I   was  led  to  these  medi- 
cs by  the  pymptoms,  before  I  had  clearly  identified 
diaonler   before   me.     The    complications  and 
iqneliB  of  the   miliary   variety   require  the  same 
preatmonl  as  those  of  the  more  ordinary  form  of  the 


The   true  smooth  scarlatina  of  Sydenham  is,  as 
you    know,    styled     "simplex,''     "anginosa,"     or 
"maligna,"  according  to  its  severity.     These  divi- 
sions afford  a  sound  practical  basis  for  my  sketch  of 
^„ita  treatment. 

"Scarlatina  simplex,"  we  are  told,  "pKives  fatal 
fconly  through  the  officio usness  of  the  doctor:"  and 
■'lience  we  are  advised  to  leave  it  to  nature  and 
laarsing.  I  think  you  will  find,  however,  that  great 
■relief  may  be  given  during  its  progress  by  Homceo- 
Ppathic  medicines, — especially  Aciynile  and  Bella- 
\'donna.  This  is  one  of  the  few  instances  in  which  I 
Iflnd  alternation  necessary.  I  have  sometimes  tried 
Belladonna  alone,  but  the  fever  has  been  far  more  per- 
fBialent.  In  scarlatina,  like  measles  and  unlike  small- 
E|)OX,  the  fever  keeps  up  after  the  rash  has  appeared 
land  beoce  the  ucceaaity  of  Aconite  througiiout.* 
*  Tl  is  ri<!hl  to  nii'iitinn  tlint  some  pbfslciuia  prefer  Oelttmi- 
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In  the  "scarlatina  angmosa  "  jou  will  have  begun 
wilh  Aconite  auti  perbiips  Belladonna:  but  very 
Boon  you  will  find  that  the  state  of  tbe  throat 
demands  special  remedies.  You  will  have  either 
swelling  or  ulceration  aa  the  prominent  symptom 
present ;  and  your  remodiea  must  be  selected 
accordingly.  For  the  farmer  condition  I  have  been 
disappointed  in  Baryta  Carbonica,  whidi  I  was  led 
to  use  from  its  value  in  quinsy;  but  we  have  a 
capital  medicine  fur  it  in  Apis.  For  the  ulceration, 
oUen  so  destructive,  which  obtains  in  scarlatina,  wo 
have  an  excellent  and  most  homceopathic  remedy  in 
Mercurius  (ace  '  Pharmacodynamics,'  p.  397).  These, 
then,  are  the  chief  medicines  for  scarlatina  anginoaa ; 
you  may  keep  up  your  Aconite  or  Uolseminum  io 
alternation  with  them  if  you  please. 

And  now  of  that  frightful  disease  which  wo  call 
"scarlatina  maligna."  We  usually  first  reeognisa 
it  in  the  general  nervous  toxication  which  chants 
terisea  iLs  primary  invasion.  The  obvious  indiuatioi 
here  is  tu  get  the  poison  to  the  skin:  for  which 
purpose  Dr.  Hamilton  strongly  recommends  Currie'a 
cold  aQiision  and  subsec^uenl  wrapping  in  blankets. 
Ilartmann  praises  Camphor,  assiduously  adaiinis- 
tered.  When  the  oppression  of  tlie  brain  is  tlio 
most  prominent  symptom,  Cuprum  Acvlicum  and 
Xincum  are  of  high  repute  among  us.  J^  refer  you 
to  the  papers  of  Dr.  P.  P.  Wells  on  "Scarlatina" 
nu«n  Tor  ttiu  scarlatlnnl  fover,  conniilvrhi);  this  lianlly  Bthenfo 
MiDUghrtir  Acuiilic.  ItiouccBsv  with  wbkb  lam sc<irmiiit<!d  the 
levurnABUntKil  tUn  rcmiiunt  type  so  dianui'ii'rUlic  ol'  iliU  lirug,^ 
Uic  msh  recoiling  un<l  rcfi|ip<--iiriti(;  ttUU  ili«  rcinluluna  and  i-x- 
c(rrbiaii)iu.  Ot-'lsctninuni  was  given  hric  witli  manifest  advuD- 
tagi-. 
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ID  the  'American  Homcoopatbic  Review,'  vol.  iv, 
[innents  on  tiiia  morltid  condition,  and  sug- 
gestions SlS  to  additional  remedies — as  Hyiirocjauio 
Acid,  Tabacum,  Lacliesis,  and  Ailautlius — Ukely  to 
meet  it. 

If  the  patient  rallies  from  the  primary  shock,  the 
symptoms  of  a  malignant  to^isemia  develop  them- 
selves. Here  the  grand  medicine  is  Arsenic,  on 
f  which  you  had  beat  rely  to  the  exclasiun  of  all 
>  others.  Our  American  colleagues  place  much  reli- 
ance on  Lach&sia  here.  I  have  no  experience  with 
it;  but  its  pathogenesy  would  point  to  its  applica- 
bility to  those  cases  where,  as  Watson  puts  it,  "the 
system  is  re-inoculated  from "  the  ulcerated  aud 
gangrenous  throat. 

Dr.  Wells,  ill  the  continuation  of  his  papers  on 
"  Scarlatina  "  in  the  5lb  vol.  ol  the  '  American  Ho- 
mceopathic  Review,'  .npeaks  of  "  inflammation  of 
the  brain  aud  its  membranes"  as  not  un frequently 
occurriDg  in  scarlatina,  and  describes  the  charactor- 
istiofi  of  its  remedies,  notably  Belladonna  and 
Sulphur.  I  suspect  that  the  complication  is  a  very 
rare  one.  Laryngitis,  also,  is  happily  uufrequent: 
Spongia  or  Bromine  might  touch  it  when  occurring. 
The  "  post-scarlatinal  dropsy  "  forms  a  connecting 
link  between  the  complications  and  the  sequelaa  of 
scarlatina.  I  moan  that  it  seems  now  ascertained 
that  renal  implication,  as  shown  by  albuminuria,  is 
no  accident  of  this  exauthem,  but  of  its  essence  and 
constant.  This  requires  no  treatment ;  but  it  is 
otherwise  when  it  results  subsequently  in  acute 
desquamative  nephritis  and  dropsy.  Several  medi- 
cines are  iu  pepute  for  this  malady.     I  am  glad  to 
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Bee  that  Dr.  Yeldham  has  softened  his  recommen- 
datioD  of  Terebinthina  ('  Annals,'  vols,  i,  p.  390, 
iv,  p.  171):  I  have  been  wofully  disappointed  in 
it.  Arsenicum,  Canlharit,  Helhhorvs,  and  A-pis  have 
been  most  frequfntly  used.  The  second  would  soem 
most  truly  homojopathic  to  the  leaion  present:  but 
I  have  most  reason  to  be  satisfied  with  Arsenicum. 
Dr.  Ozanne,  in  an  epidemic  occurring  at  Guernsey, 
relied  on  Helleborus  with  the  beat  resulta;  and  the 
same  medicine  is  also  praised  by  an  allceopathic 
physician  ('Brit.  Journ.,'  vol.  iv,  p.  6).  Apis  is 
reported  to  act  well  in  American  epidemics:  I  have 
myself  given  it  occasionally  without  manifest  effect, 
Apocvnum  and  Colchieum,  also,  are  medicines  that 
have  been  suggested, — on  grounds  more  or  less 
theoretical.  1  shall  return  to  this  subject  when  I 
come  to  speak  of  renal  disease, 

1  may  dismiss  briefly  the  other  sequelte  of  scar- 
latina. The  engorgement  of  iho  glands  about  the 
neck,  with  swelling  of  the  cellular  tisKue,  may  nearly 
always  be  dispersed  without  proceeding  to  suppura- 
tion by  the  Jiiniodide  of  Mercury.  The  sore  and 
bleeding  nose,  and  the  otorrhcoa  and  deafness,  which 
often  remain  behind  are  singularly  under  the  control 
of  Murialic  acid.  But  when  they  occur  as  parts 
of  a  general  bursting  forth  of  the  scrofulous  dia- 
thesis resultant  upon  the  disease,  iSulpkur  must  be 
administered. 

I  think  I  have  now  pretty  welt  prepared  you  for 
the  treatment  of  scarlet  fever :  nor  do  I  doubt  but 
that  you  will  be  abundantly  satisfied  with  your  com- 
parative measure  of  succeas.  For  fuller  iuforma- 
liou  I  may  refer  you  lo  our  systematic  treatises  in 


general :  to  Uie  acoount  of  epidemics  by  Dr.  Ozanne 
la  vol.  iii  of  the  'Brit,  Jouru.  of  Horn.,'  by  Dr. 
Wilde  and  Dr.  Bayea,  in  vol.  iv  of  the  '  Annals.'  and 
by  Mr.  Nankivell  in  vol,  vii  of  the  'Monthly  IIo- 
moeopathic  Review:'  and  to  cases  by  Dr.  Yeldham 
hia  '  Homtoopathy  in  Acute  Diseases'  and  by 
,  Dr.  Laurie  in  ibo  2iid  vol,  of  the  '  British  Journal,' 

Before  leaving  the  exanthemata,  I  must  say  a 
I  few  words  about  certain  rare  and  curious  varieties 
f  which  are  sometimes  encountered, 

The  first  is  that  apparent  hybrid  of  measles  and 
Bcarlatina  to  which  Dr.  Copland  has  applied  the 
term  ''rubeola,"  but  which  (to  avoid  confusion)  I 
shall  designate  by  its  German  name  as 

Rotheln. 

I  The  only  aecca-sible  description  of  this  disease 
known  to  me  is  that  contained  in  Dr.  Aitken'a 
'Science  and  Practice  of  Medicine.'  From  hia 
account  of  the  symptoms,  I  should  feel  disposed  to 
give  Oelstmiwim  inateatl  of  Aconite  in  the  prelimi- 
nary febrile  stjige.  When  the  throat  symptoms 
begin  to  call  for  aid,  Apis  seems  the  medicine  best 

I  indicated.  In  the  inHammatory  mischief  ao  apt  to 
Bupervene  within  the  chest,  Phosphorus  would  pro- 
bably act  as  well  as  in  the  similar  complication  of 
measles. 

Another  modiScation  of  scarlatina  is  the 

Dengue, 

or    scarlatina    rlicumatica.      It    is    no    uncomni 
I  thing,  as  you  doubtless  know,  to  see  rheumatij 
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swelling  of  the  joints,  with  much  pain  and  lender- 
nesa,  in  ordinary  scarlatina.  Here  I  have  always 
found  Bhm  to  act  mast  Batisfactorily, — the  affected 
joints  being  wrapped  in  cotton-wool.  But  this 
"dengue"  is  described  as  a  "peculiar  febrile  dis- 
ease, conjoined  with  sudden  severe  pains  in  the 
small  joints,  which  swell;  succeeded  by  general 
heat  of  skin,  intense  pain  in  tiie  head  and  eyeballsi 
and  the  appearance  of  a  cutaneous  eruption  on  the 
third  or  fourth  day"  (Ailken).  It  is  epidemic  in 
the  East  and  West  Indies,  and  in  America,  From 
what  I  read  of  the  symptoms,  Rhus,  after  Aconite, 
appears  very  fairly  to  cover  them.  I  should  bo  dis- 
posed to  uee  the  "venenata"  species:  on  account  of 
what  is  noted — "  Decided  implication  of  the  mucous 
membrane  of  the  mouth  and  throat  prevailed  in  the 
last  epidemic  in  Calcutta."  If  the  symptom  "painful 
swellings  of  the  lymphatic  glands  of  the  neck, 
axilla,  and  groins;  also  of  the  testicles"  be  promi- 
nent, Clematis  might  be  used  with  advantage. 
The  last  exanthem  I  have  to  mention  is 


Miliaria. 

This  seems'to  be  the  modern  representative  of  the 
mediajval  "sweating  sickness."  Dr.  Aitken  has 
described  it  from  his  personal  observation  among 
the  Turks  at  Scutari  during  the  Crimean  war.  He 
characterizes  it  as  "a  disease  in  which  there  is  an 
eruption  of  innumerjible  minute  pimples,  with  white 
summits,  occurring  in  successive  crops  upon  the 
skin  of  the  trunk  and  extremities,  preceded  and 
accompanied  with  fever,  anxietas,  oppression  of  t 
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spiration,  copious  sweats  of  a  rank,  sour,  fetid  odour, 
peculiar  to  the  disease."  Aconite  is  said  to  have 
proved  of  great  value  in  the  *'  sweating  sickness :" 
and  the  symptoms  show  a  very  tolerable  Homceo- 
pathicity  on  its  part  to  the  disease. 


LETTER  XI. 

BLOOD  DISEASES  (continued). 

I  cosaiUEB  the  eutablishnient  of  the  "  Entlielic 
Order  of  Zymotic  Diseases  "  a  very  tappy  nosological 
thought.  Hydrophobia,  Ghmdera,  Malignant  Pua- 
tule,  and  Syphilis  throw  unexpected  light  upon  each 
other  whea  put  side  by  side.  In  this  letter  I  pro- 
pose to  consider  them  together,  and  will  begin  with 


Hydrophobia. 

I  need  hardly  say  that  excision  of  the  bitten  part 
is  the  duty  aa  much  of  the  EomoBopathic  aa  of  the 
AlloBopathic  practitioner:  and  that  nothing  we  can 
offer  in  the  way  of  either  prophylaxis  or  cure  super- 
sedes this  paramount  nocu-esity.  But  having  done 
this,  we  can  advance  to  farther  treatment  with 
larger  resources  and  fairer  prospect  of  success  than 
our  brethren  of  the  old  school.  This  advantage  we 
have  in  the  use  of  the  two  great  "  mydriatics" 
BeUathnna  and  Strti'momtna.  I  need  not  argue  out 
the  homgeupHthicity  of  theite  drugs  to  the  symptoms 
of  hydrophobia:  it  is  sufficiently  obvious.  Bui 
what  facts  have  we  to  offer  as  to  their  cflGcacy? 

First,  as  to  prophylaxis.  Read  Mr.  Youittt's 
cxperimtints  with    his  mixture  of  Belladonna  and 
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Scutellaria  lateriflora,*  as  given  by  Wataon.  Then 
turn  to  the  account  cited  in  Ileinpel  and  Teste  from 
Murray's  'Apparatus,'  and  the  remarks  of  Bayle 
lliere  given  on  the  cjises,  I  think  you  will  feel 
inclined,  if  any  one  whose  lifo  yon  value  has  been 
bitten  by  a  suspected  dog,  to  keep  such  an  one 
under  the  influence  of  Belladonna  until  the  utmost 
limit  of  incubation  has  been  reached. 

Again,  read  the  cases  of  reported  cure  of  hydro- 
phobia by  Belladonna  in  Ilempel,  and  in  the  'Brit. 
Journ.  of  Horn..'  vols,  vii,  146,  viii,  81,  and  xi,  140 — 
twelve  in  all.  Grant  that  some  of  these  were  the 
efiects  of  fright:  it  is  hardly  likely  that  all  sihonld 
have  been.  And  if  Belladonna  has  cured  a  single 
case,  it  has  done  more  than  all  the  resources  of 
traditional  medicine  have  been  able  to  accomplishf 
and  is  worthy  of  repeated  trial. 

As  to  the  diagnosis  between  the  two  medicines, — 
I  abould  be  inclined  to  choose  Stramonium  in  pre- 
ference where  the  general  nervous  irritability  was 
extreme,  and  Belladonna  where  the  throat  symptoms 
showed  that  the  stress  of  the  mischief  had  fallen 
on  the  medulla  oblongata  and  its  issuing  nerves. 

Hydrophobia,  moreover,  would  be  a  suitable  dis- 
ease in  which  to  administer  our  medicines  by  hypo- 
dermic injection,  as  lately  recommended  and  prac- 
tised by  Dr.  Kafka  of  Praguct 

•  II  fa  of  course  open  to  Biiggeslion  lUot  the  Scntcllarla 
pUyod  here  the  nmrc  impnrtnnt  pnrt.  From  the  informaUon 
regarding  It  giwa  by  Dr.  Uule  in  hie  "  New  Komedlca,"  it  uti- 
qmatianabty  nppears  to  be  u  neurotic  muiliciuc  or  Bomo  energy. 

t  'Brit.  Journ.  nf  IIoui.,'  vol.  xnv,  p.  SJiS. 
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Crlanders. 


Of  ihe  treatment  of  this  disease  I  can  only  speak 
theoretically.  In  acute  glanders,  where  the  suppu- 
rating nostrils  and  the  pustular  skin  are  the  chief 
evidence  of  the  constitutional  infection,  Kali  Bichro- 
micum  ought  to  prove  as  serviceable  in  the  human  as 
Mr.  Moore  has  found  it  in  the  brute  subject.  Where 
the  lymphatic  glands  receive  the  main  weight  of  the 
poiaou — forming  the  "farcy-buds''  of  the  veteriaa- 
rinns  —  MercHTtHs  would  seem  most  suitable.  In 
either  form,  should  malignant  symptoms — black 
boiliB,  tendency  to  gangrene,  kc.  —  be  manifest, 
Lachesis  or  Arsenicum  might  advantageously  be 
alternated  with  tlie  more  locally-acting  medicine. 

Maligoant  Pustule, 

Tvhcn  (as  usually)  conntiuuicated  by  inoculattoa, 
doubtless  demands  the  early  excision  or  cauteriza- 
tion of  the  aSeoted  part.  But,  if  seen  too  late  for 
this  means,  the  symptoms  are  so  like  those  of  the 
traumatic  gangrene  and  the  malignant  carbuncle  for 
which  Lacheiia  has  prove*!  the  specific  remedy  that 
I  should  proceed  with  much  hope  to  its  nOministra- 
tion.  Indeed,  Dr.  Carroll  Dunham  has  already 
used  it  with  the  utmost  success  io  an  American 
epidemic  of  this  disease  ('Amer.  Hom.  Bev.,' 
vol.  iv,  UO). 

From  these  blood- poisoniDgs,  induced  by  the 
implantation  of  a  specific  animal  poison,  we  pass 
naturally  to — 


Syphilis. 

I  follow  the  most  recent  pathologista  in  limiting 
thia  term  to  the  indurated  sore  and  its  consequences. 
It  must  be  a  great  satiafaction  to  yoo,  as  it  is  to 
myself,  to  find  that  the  doctrines  about  syphilis  we 
long  ago  imbibed  from  our  excellent  teacher  Mr. 
Henry  Lee,  are  now  miiversally  received.  Soft 
chancre  with  its  suppurating  bubo  ia  now  relegated, 
■with  gonorrhcea,  to  the  sphere  of  local  affection:, 
amongst  which  we  shall  consider  it.  The  disease 
■whose  trealmont  we  have  now  to  discuss  is  syphilis 
truly  so  called. 

Comments  upon  the  treatment  of  syphilis  occapy 
a  large  space  in  the  field  of  FTomceopathic  literature. 
It  is  needless  to  do  more  at  present  than  refer  you 
to  our  journals  generally, — especially  the  'British' 
and  '  North  American ;'  and  to  commend  to  you 
especially  Dr.  Yeldham'a  excellent  practical  mono 
graph  on  ■  Iloraceopathy  in  Venereal  Diseases.' 

The  first  fact  about  the  treatment  of  syphilis 
which  appears  on  the  face  of  these  observations  ia 
this, — that  small  dosea  of  Mercurius  {gr.  i — iij  of  Ist 
or  2nd  dec.  trituration)  heal  the  primary  soro  and 
resolve  its  induration  more  rapidly  than  infinitosimat 
dosfis  of  the  same  drug,  and  without  the  injurious 
eSects  of  salivating  quantities.  But  then  the  ques- 
tion arises, — is  this  rapid  extinguiahment  of  the 
local  manifestation  of  the  disease  desirable?  Dr. 
Schneider  of  Magdeburg  answers  in  the  negative 
(see  bis  papers  in  the  'Urit,  Journ.  of  Horn.,'  vol. 
xxii).     Ue  treats  his  ca^us  with  globules  saturated 
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with  the  4tL — (5th  dec.  dilution  of  Merouriiia  solu- 
bilis.  From  six  to  eight  weeka  are  required  for 
the  disappearance  of  the  chancre;  but  no  snqwliB 
appear.  This  he  states  on  the  evidenoe  of  325  cases 
which  came  under  his  treatment,  in  four  of  whom 
only  did  secondary  symptoms  occur  ;  and  of  these 
only  one  had  been  under  his  cam  from  the  first. 
It  is  highly  improbable  that  these  four  should  have 
been  the  snlecases  of  indurated  chancre  among  the 
825.  Dr.  Yeldham,  on  the  other  hand,  admits  that 
"the  appearance,  or  non-appearance,  of  secondary 
Bymptoma  is  a  matter  beyond  the  control,  in  moat 
cases,  of  the  very  best  treatment  that  can  be 
adopted." 

It  is  only  fair  that  I  should  lay  these  obser- 
vations of  Dr.  Schneider's  before  you,  especially  as 
they  coincide  with  Hahnemann's.  The  latter  gare 
even  smaller  doses  of  Mercurius;  and  he  states  in 
the  1st  vol.  of  the  'Chronic  Diseases'  that,  in  a 
practice  of  fifty  years,  he  had  "never  seen  syphilis 
breaking  out  in  the  system,  when  the  chancre  was 
onred  by  internal  remedies,  without  having  been 
mismanaged  by  external  treatment."  But  I  con- 
fess that  that  these  resulLt  seem  to  me  credible  only 
&s  exceptional.  AU  analogy  iscertainlv  against  the 
theory  they  are  put  forwanl  to  support.  It  waa 
supposed  by  Hahnemann  that  the  breaking  out  of 
the  chancre  was  an  evidence  that  the  syphilitic 
poison  had  already  aflected  the  system.  But  if  so, 
why  do  the  neighbouring  lymphatic  glands  always 
enlarge  and  harden  before  secondary  symptoms 
appear?  la  it  not  obviously  through  them  that 
the  pubun,   loiutlly  implanted,  invades   thu  uoiibU* 
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tution?  Is  not  the  formation  of  chancre  analogons 
to  the  "recrutJeacenee"  of  the  hyilrophobic  cicatrix? 
With  fivphilifl,  accorclinglj,  as  with  that  other,  tlie 
previous  incubation  doea  not  reeesflarily  imply  con- 
stitutional infection,  but  only  a  lingering  ami 
probably  a  development  of  the  poison  at  the  sest  of 
its  implantation. 

I  hold  it,  therefore,  to  be  the  best  practice  to 
resolve  the  primary  induration  of  syphilis  as  speedily 
as  possible,  so  that  no  injury  is  thereby  caused 
to  the  general  health.  In  vaccination,  Mr.  Marson 
tells  us,  the  more  numerous  and  perfect  the 
vesicles,  the  more  complete  is  the  constitutional  pro- 
tection. So,  by  analogy,  the  longer  the  focus  of 
syphilitic  contamination  is  allowed  to  continue,  the 
mora  thorough  will  be  the  infection  of  the  ayalcm. 
Tbero  is  nothing  to  my  mind  irrational  in  excision 
or  cuutorizatioii  here,  any  more  than  in  the  parallel 
instances  of  hydrophobia  and  malignant  pustule.  Bnt 
AS  in  hydrophobia  this  remedy,  certain  at  the  lirst 
injury,  is  dubious  when  the  recrudescence  has  begun, 
so  to  destroy  a  chancre  is  of  but  questionable 
benefit.  If  it  can  be,  as  Dr.  Yeldham'a  cases  prove, 
expeditiously  dispersed  by  uninjurious  doses  of 
Mercury,  this  seems  to  me  by  far  the  best  practice 
to  bo  followed. 

A  much  larger  field  isopened  to  us  by  theaecond- 

ary  symptoms  of  syphilis.     Those  of  the  mouth  and 

'  throat  are  admirably  controlled  by  our  medicines. 

If  Mercurius  bns  not  previously  been  given,  it  is 

^^  required,  and  will  act  well.     After,  or  instead  of  it, 

^KjTtlrtc  aeicl  is  a  capital  medicine  for  the  "mucous 


commiasurea  of  llie  lips.  Kali  hic/iromic'im  is  very 
good  for  indolent  ulceration  of  the  throat;  but  when 
this  takes  on  a  destrnctive  action  (ag  in  the  per- 
forating ulcer  of  the  soft  palate),  if  Mercury  is 
inadmissible,  Kali  hydriodicutn  ia  required.  The 
sypbililic  exanthemata  yield  beat  to  the  lodvk  ox 
SiniodiJe  of  Mercury,  if  that  mineral  faaa  not  pre- 
viously been  too  freely  used.*  In  obstinate  cases, 
Dr.  Yeldham  recommends  the  alternation,  week  by 
week,  of  the  Biiitodide  of  Mercury  and  the  Iodide 
of  Potassium, 

"Of  tertiary  syphilis,"  writes  Dr.  Aitkcn,  "gom- 
mata  are  the  characteristic  lesions,"  Under  this  title, 
it  seems  we  are  to  include  alike  the  familiar  "node" 
of  the  surface,  and  those  deposits  and  changes  in 
iiiturnal  organs  which  recent  investigation  has 
shown  to  exist  in  most  syphilitic  subjects.  For  the 
node  it  is  hardly  possible  to  find  ii  better  mcdiuine 
than  Kali  kyjriodicwn, — although  Kali  bichronii- 
cum,  Silicea,  Aurum,  Mezereum,  Phytolacca,  and 
Gnaijicum  work  in  the  same  direction.  Ilonce,  when 
the  symptoms  of  a  syphilitic  patient  point  to  inter- 
foronce  with  the  fanctions  of  an  internal  organ — as 
headache,  paralysis,  epilepsy,  amaurosis — it  is  ra- 
tional to  try  the  effects  of  the  same  medieioe, — a 
practice  often  reported  as  erowned  with  success. 
Whether,  however,  this  is  IIonKropathy  is  a  ques- 
tion.    You  will  find  it  very  ably  discussed  by  Dr. 

■  TiietB  Is  a  gooj  cawj  byiuyfriemlDr.  Meyhoffcrlnlhe  'Brit. 
Jnum.  of  nnm.,'  vol.  xsU.,  p.  M3,  illuUrating  Ihe  value  of 
Nitric  ncid  in  Ibe  symptomft  nf  mouth,  throat,  and  lurjiix,  nn<l 
or  Binioilidt  of  Mercury  ia  tlip  oxftuthem,  with  licahaclic  tmJ 
fulling  off  of  the  Imir,  ot  eypkills. 
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Madden  ifi  vol.  xxv  of  the  '  Britiali  .Tounia!.'  The 
affinities  of  Aurum  would  probably  render  it  more 
suitable  when  the  bones  or  the  testicles  were 
affected :  and  I  know  no  better  medicine  for  the 
syphilitic  cachexia. 

I  need  say  nothing  as  to  the  extreme  importance 
in  these  cases  of  raising  and  maiiit.iining  at  ti  high 
standard  the  general  health.  But  the  following 
caae,  which  I  cite  from  the  '  North  Aniericiin 
Journal  of  Homteopathy'  for  1864,  will  show  how 
mnch  may  be  done  therein  by  Homceopathic  medi- 
cation. 

"A  Portugeae,  about  thirty  years  of  ago,  had 
been  in  the  hospital  at  Lnhainafor eighteen  inuuthsj 
during  this  time  he  passed  through  all  stages  of  tlie 
syphilitic  virus.  When  he  arrived  in  Honolulu,  the 
first  day  of  July,  he  exhibited  the  most  loathsome  and 
disgusting  appearance.  The  right  side  of  bis  face  was 
covered  with  a  most  fcetid  ulcer  of  the  tertiary  form  of 
syphilis:  it  developed  itself  over  the  right  eye,  down 
the  outer  angle  and  under  the  eye  to  thu  nose, 
extending  to  the  mouth  over  the  whole  checks, 
leaving  the  malar  bone  entirely  bare  and  dry.  There 
was  carious  aftection  of  the  frontal  bone,  extending 
over  the  right  eye  around  to  the  temporal  bone ;  the 
malar  and  nasal  bones  were  more  or  less  destroyed 
by  the  disease.  The  right  eye  was  entirely  closed. 
These  ulcers  were  discharging  a  very  fcetid  and 
offensive  watery  fluid,  and  had  a  dark-red  appear- 
ance. In  addition  to  all  this  he  had  ascites,  and 
iras  greatly  bloated  ;  from  this  he  had  suftered  for 
the  last  six  months.  The  ulcers  were  very  painful ; 
dartingundgnawingpain,  burning  through  the  whole 
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of  tbe  ulcerated  surface,  aa  he  expressed  it,  as  if 
there  were  red-hot  needles  sti(:kiDg  in  tlie  ulcers. 

"For  these  ayraptoma  I  selected  Ara,  alb,  third, 
three  doses  a  day  for  three  days,  which  greatly 
relieved  the  burniug  and  mitigated  the  pain ;  but 
he  was  not  relieved  from  the  pain  wholly  until  he 
look  Belladonna,  third,  three  or  lour  doses.  After 
these  two  remedies  ceased  to  improve,  I  gave  Acid, 
Nit.  morning  and  evening;  improvement  followed; 
after  the  first  week  I  gave  but  one  dose  per  day, 
for  two  weeks.  Under  the  action  of  these  remedieB, 
the  ulcers  put  on  a  more  healthy  appearance,  until 
the  end  of  three  weeks,  when  I  could  not  discover  any 
improvement.  I  then  gave  Auruna  muriat,,  second, 
one  dose  per  day.  This  seemed  to  stop  all  progress 
of  caries,  and  the  whole  case  looked  favourable.  I 
oootinued  this  remedy  three  weeks,  with  occasionally 
a  dose  of  Sulphur,  sixth.  The  healing  of  the  ulcers 
was  steady  and  permanent.  His  general  health 
improved,  appetite  good.  The  digestive  organs 
completely  restored.  Tbe  urinary  secretion  became 
normal,  he  gained  strength  and  flesh.  A  few  doses 
of  Uepar  sulph.,  and  Ars.  a!b.,  sixth,  at  intervals  of 
three  or  four  days.  These  last  remedies  removed 
all  Bymptoms  of  dropsy  and  venereal  disease  about 
him.     A  more  grateful  person  I  never  saw." 

This  ease  reminds  rae  to  mention  that,  in  tbe 
treaUnent  of  this  disease,  the  ilomceopathic  prae- 
titiouer  enjoys  the  great  advantage  of  the  possession 
of  mcdiciaea  like  Arieriieum,  Belkuhnua,  ka^  in 
addition  to  the  more  special  anti-ayphilitics,  which 
enable  him  to  meet  many  a  eompHcation,  and 
expedila  many  a  cure. 
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Hererlitary  syphilis  will  come  under  our  notice 
among, the  diseases  of  children;  and    manj   local 

'  effects  of  the  poison  will  be  discussed  in  their  proper 
place.  At  present,  I  shall  only  speak  of  one  other 
supposed  manifestatioL  of  syphilis,  which,  however, 

I  I  must   follow   Ilahneraaan   in  classing  separately 

[  tinder  the  name 


Sycosis. 

This  is  the  conatitutional  venereal   malady   whose 

chancre  is  the  coiidyloma.     I  must  refer  you  to  my 

remarks  on  Thtja  for  explanation  and  authorities 

on  the  subject.     That  medicine,  as  you  will  see,  is 

the  sycotic  Mercury.     But  Hahnemann  has   given 

B  a  useful  adjunct  to  it  in  Nitric  acid.     If  you  ask 

[  me  to   allot   their   respective  spheres   of  action,  I 

I  -would  suggest    that   Thuja   will  act    best  in   pure 

J  Bycosis;  while  Nitric  add  will  prove  more  service- 

\  able  when  vegetations,  especially  at  or  near  the  muco- 

L  cutaneous   junctions,  occur    in    syphilitic  patients. 

I  Perhaps  the  case   recorded   by  Mr,    Henriquea   in 

[  the  'Brit.  Journ.,'  vol.  xix.  p.  ti4,  in  which  Nitric 

I  acid  acted  eo  well,  was  of  this  order. 


LETTER  XTI. 

DISEASES  OP  TIIK   NBRVOUS   SYSTEM. 

Tub  "Blood  Diseases"  wo  have  hitberto  been 
considering  are  of  a  general  nature,  involving  moro 
or  less  the  whole  organism.  Leaving  these,  we 
come  now  to  the  disorders  of  particular  aystetna 
and  organs:  and  among  these  give  pre-eminence  in 
place  to  tho  diseases  of  the  brain,  the  spinal  cord, 
and  the  nervous  syatem  in  general. 

To  classify  satisfactorily  the  various  forms  of 
cerebral  diseases  is  no  easy  mattisr.  I  think,  how- 
ever, that  I  shall  not  have  omitted  anything  of 
importance  if  I  treat,  first,  of  the  substiuilive  diseases, 
Meningitis,  Plirenitis,  Softening,  and  Apoplexy ; 
then  of  those  phonomona — proximately  eerebral,  bat 
of  very  varied  origin — Mental  Disorder  (including 
Delirium  tremens),  lleadachc,  Vertigo,  and  Sleep- 
lessness: lastly,  of  injuries  to  the  head.  In  this  list 
I  have  omitted  the  many  brain  aft'ectiona  peculiar 
to  children,  eulminatitig  in  acute  hydrocephalus:  as 
these  will  be  conBidcrod  in  the  section  devoted  to 
the  subject  of  children's  diseases. 


Meningitis. 

Theoretically,  it  would  be  correct  to  discuss  ujider 
thia  heading  inflamniatiuu  alTeetiag  the  dura  tnater, 


k. 
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the  arachnoid  and  pia  mater  respectively.  But 
practically  such  a  divieion  is  untenable.  It  is 
doubtful  whether  the  arachnoid  is  ever  primarily 
oflected.  Its  upper  layer  is  ol^en  involved  in 
inflammation  of  the  dura  mater;  its  lower  layer 
sympathises  with  all  that  affects  the  pia  mater. 
So  that  the  practical  division  of  the  subject  is  into 
meningitis  involving  the  dura  mater  and  cranial 
arachnoid,  and  meningitis  involving  the  pia  mater 
nnd  cerebral  aruchnoid, 

1.  The  first  form  of  meningitis  commonly  cornea 
before  us  us  llie  result  of  external  injury.  It  is 
that  80  graphically  described  by  Watson,  "A  man 
receives  a  blow  on  the  head;  the  blow  stuns  him 
perhaps  at  the  time,  but  he  presently  recovers  him- 
self, and  remains  for  a  certain  period,  ajjparently 
in  perfect  health.  But  after  some  days  he  begins  to 
complain ;  he  has  pain  of  the  head,  is  restless,  cannot 
sleep,  has  a  frequent  and  hard  pulse,  a  hot  and  dry 
skin,  his  countenance  becomes  flushed,  his  eyes  aro 
red  and  ferrety  ;  rigors,  nausea,  and  vomiting  super- 
vene; and,  towards  the  end,  delirium,  convulsions, 
or  coma,"  On  opening  the  akull,  the  dura  mater  ia 
found  inflamed,  and  lymph  or  pus  efl'used  upon  tho 
Buperior  surface  of  the  arachnoid. 

It  is  obviously  to  hospital  experience  that  we 
must  look  for  the  proper  treatment  of  this  malady. 
In  the  absence  of  record  of  such  experience,  1  can 
only  suggest  the  use  of  Arrtica  from  the  commence- 
ment as  a  prophylactic,  and  the  administration  of  a 
low  dilution  (say  the  1st  dcc,)of  ^conifein  frequently 
repeated  doses  as  soon  as  inflammatory  or  febrile 
symptoms  appear. 
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The  only  other  form  of  acute  meningitis  involving 
the  dura  mater  with  wbicb  I  am  acquainted  is  that 
in  which  there  is  extension  of  disease  from  the 
internal  ear.  Of  this,  again,  we  have  no  instance 
in  Homoeopathic  literature,*  so  that  I  cannot  tell 
you  whether  our  remedies  have  any  power  of  avert- 
ing its  usual  termination  in  death.  The  free  and 
persistent  use  of  Aconile  is  the'only  treatment  I  can 
suggest. 

The  dura  mater  may  be  chronically  aCected 
(?  inflamed)  by  the  poison  of  syphilis  and  perhaps 
by  that  of  rheumatism.  I  aay  "perhaps"  to  the 
latter :  because  when  ^letast^sia  of  acute  rheumatism 
to  the  brain  occurs,  it  is  the  cerebral  arachnoid 
with  the  pia  mater  which  is  found  inflamed.  For 
the  former,  which  usually  comes  before  us  as 
"syphililiu  headache,"  Mvrcurius  Corrosivua  and 
Iodide  of  Potassium  are  in  our  hands  as  in  yours  the 
most  efficient  remedies. 

2.  Inflammation  of  ihe  pia  mater  involving  the 

*  Tbe  following  case,  however,  shoulJ  be  read  and  taken  nt 
flB  worlh.  "A  yoQlli,  m.  18,  had  suBtrcd  from  ft  digtliiirgu 
from  the  ear,  which  became  Huppreestd  IroDi  cold.  He  liail 
violunt  piercing  and  insnpportablo  piuna  darling  Trom  one  ear  rn 
tlio  olhcr  through  Ihc  lie&d ;  Ligli  fever,  Intolerance  of  light,  witti 
very  moveable  pupils,  deepleBsness  or  tiarting  up  from  alumtwr, 
violent  cough  with  juin  in  tbe  forulicad,  coiistiiMtlon.  He  took 
Bryonia  3,  one-sixth  of  a  drop  every  two  liours  At  tbe  end  at 
twcntf-four  hours  the  discharge  from  Ihu  car  had  retumrd,  he 
had  proltiae  perspiraiiun,  especiallj'  upon  the  hi^ad,  the  piiin  and 
fever  were  but  slight,  the  skin  duIj  mnderalvly  warm,  thirst  not 
urgent,  but  he  was  rcBtlcsa,  tossed  about,  Ihuuglii  be  was  going 
to  dip,  slnnifiereil  a  pood  deal,  and  had  an  inyoluntiiry  discliarge 
of  mucus  from  the  bowels.  Hynsc}-amuB,  9d  dU.,  followed  by 
tbo  1st,  removed  all  danger  hi  three  days,  and  tlie  palienl  was 
well  in  six."     (Pricrs  '  On  Diseases  of  the  Brain.') 
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nichnoid  appears  to  be  the  form  of  meningitis  set 

Bp  by  the  scarlatinal  and  rheumatic  puiaons,  and 
from  insolation.  It  is  this  form  also  'which  results 
from  tubercular  deposition,  which  we  shall  study 
acale  hydrocephalus  among  the  diseases  of 
bhitdren.  In  the  simple  variety,  Bnjnnia  is  pro- 
bably the  moat  homceopathic  remedy ;  though  the 
involvement  of  the  subjacent  grey  matter  of  the 
Mrebr&l  hemispheres  may  require  the  aid  o?  Bella- 
ibnna. 

Phrenitis  (brain  fever) 

I,  of  course,  infiamraalion  beginning  in  the  brain 
substance  itself,  and  spreading  or  not  to  the  mem- 
branes afterwards.  In  the  latter  case  it  constitutes 
the  "encephalitis"  of  Watson.  In  its  acute  and 
general  form  it  is  the  kind  of  mischief  we  meet 
irith  in  the  course  of  reaction  from  concussion,  and 
9B  the  result  of  mental  excitement,  intemperance, 
*nd  such-like  causes.  Its  various  modes  of  com- 
mencement, according  to  the  part  of  the  brain  first 
R£fected;  and  its  two  well  marked  stages  of  excite- 
ment and  collapse,  are  familiar  to  every  student  of 
Vba  Cicero  of  medicine. 

For  the  typical  form  of  the  disease,  as  described 
in   those    eloquent    pages,   the    treatment   is   very 

ibvioua.  In  the  stage  of  excitement,  Aconite  ia 
hlways  indispensable.  Give  repeated  doses  until 
ftlterial  tension  relaxes  and  febrile  heat  departs  in 
|>erEpi ration,  and  you  will  have  won  half  the  battle. 
All  the  good  cGccts  ascribed  by  Abercrorabie 
Biid   his   fullowers   to   bloodletting  in   these   cases 
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Will  have  been  obtained,  without  spoliation  of  the 
vital  fluid.  Then  follow  up  with  Bellwlmina ;  and 
it  will  not  be  long  before  all  perverted  cerebral 
excitement  subsides  to  the  calm  of  health.  Again, 
let  us  suppose  you  are  called  to  the  patient  as  the 
stage  of  excitement  is  merging  into  that  of  depres- 
sion and  stupor,  or  when  this  latter  condition  is 
already  developed.  You  will  remember  Trinks' 
oanon  as  to  the  place  of  Bryonia  in  serous  inflam- 
mations ('  Pharmacodynamics,'  p.  168):  and  empldy 
it  accordingly  where  you  have  reason  to  suppose 
that  the  meninges  are  iuvolved.*  In  other  cases, 
most  benefit  is  to  be  looked  for  from  Arnica  or 
ffdleborm.  Of  the  place  and  value  of  all  these 
medicines  you  will  find  abundant  illustration  in 
Dr.  Pctcra'  treatise.  As  to  the  general  manage- 
ment I  will  ouly  say  that  in  the  flrst  slage  quiet  and 
darkness  are  indispensnble,  while  the  usual  cold 
appliances  to  the  scalp  are  at  least  unneceBsarj;  and 
that  in  the  second  stage  you  may  cautiously  try 
stimulants  if  you  like,  but  I  hope  you  will  never 
think  it  desirable  to  crown  your  patients  head  with 
a  cap  of  blistering  plaster. 

Your  ex])erienee,  however,  if  it  agrees  with  my 
own,  will  tell  you  that  this  typical  form  of  the 
disease  is  rarely  met  with  in  practice: — that  is,  in 
adults.  The  cases  of  cerebral  inflammation  which 
ordinarily  come  before  us  present  the  symptoms 
described  in  books  (as  by  Bowland  in  Peters' 
'Treatise  on  Apoplexy,'   p.    143)  as  belonging  to 

•  Wiihle  BtQits  llial  in  cases  wlicrc  Hrj-onia  to  indicaicil,  Uio 
fnce  toTerjTPtl,  or  ulmost  inuliugtui j-cvloun.il.  [Pclws  'Oq 
DUeRscsoftbe  Brain,'  p,  \m.) 
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'inflammatory  aofteniiig  of  tbe  brain."     Of  this  I 
ball  now  Fpeak. 

Softening 

F  tbe  brain  seems  at  length  pretty  well  understood, 
s  the  microscope  liaa  been  applied  to  its  post- 
nortem  results.  Tt  ia  either  an  inflammatory  pro- 
sa,  or  a  fatty  Uegenc  ration  from  obatnictioD  of 
teries.  In  the  inflammatory  form  the  medicines 
Boost  likely  to  be  of  service  are  Belladonna,  Nwx 
iFomica,  and  Mercurins.  Belladonna  would  probably 
in  recent  cases,  where  tbe  inflammatory 
lymptoma  were  well  marked.  The  power  of  Slrych- 
line  to  produce  softening  of  the  spinal  cord  and 
cerebellum  is  undoubted  (see  Peters'  'Treatise  on 
Apoplexy,'  p.  127) :  and  I  see  no  rea-son  why,  in  the 
form  of  Nux  Vomica,  it  should  not  exert  a  similar 
bifluence  upon  tbe  cerebrum  itself.  But  the  inedi- 
cine  I  should  use  with  most  confidence  in  this  discuae 
B  Mercury.  Let  me  cite  two  paragraphs  from  my 
letter  to  you  on  this  drug.  "Tiie  worki>rK  in  Mer- 
Sury  get  cerebral  symptoms  as  idiopathic  as  is  the 
Dercurial  tremor.  Sleeplessness,  loss  of  memory, 
btirium,  and  apathy  come  on :  the  Hufferera  may 
lu9  comatose  and  hemiplegic:  and  the  cerebral 
wmispheres,  one  or  both,  are  found  after  death  in  a  ' 
oftened  condition,  with  effusion  into  the  ventricles." 
Itnd  then  "When  "Watson  says  'I  have  known 
reral  obscure  but  threatening  symptoms  of  brain 
I  clear  eniirely  away,  whun  the  gums  were 
Bade  sore  by  Mercury,  and  kept  slightly  tender  for 
ome  little  time'  one  feels  templed  to  supiiose  iliat 
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the  power  of  the  drug  to  cniiBe  cerebral  digease  has 
had  something  to  do  with  the  cure." 

The  softening  dependent  on  deficient  nutrition  is, 
as  I  have  reminded  you,  a  fatty  degeneration,  and 
reaulta  from  arterial  obstruction.  You  may  of 
course  retard  its  advance  by  enriching  the  blood — aa 
by  chalybeates  and  generous  diet — andsoetihancing 
the  quality  of  such  supplies  as  reach  the  aflected 
part.  Or  you  may  act  directly  oq  the  degenerating 
brain  itself  by  such  medicines  as  Phosphoric  aeid, 
Anacardium,  and  Zine.  But  it  is  possible  that 
Ilomceopathy  may  help  us  "tollere  causam  "  here. 
If  the  arterial  obstruction  be  from  an  impacted  clot 
or  from  ox terual  pressure,  there  ia  obviously  nothing 
to  be  done.  But  if  it  result  from  atheroma  of  the 
coats  of  the  vessel,  then  a  fair  trial  should  be  given 
to  Phosphorus.  Of  the  relation  of  this  medicine  to 
fatty  degeneration  I  have  already  spoken.  Dr. 
Hughes  Bennett,  indeed,  denies  that  atheroma  is  a 
true  fatty  degeneration,  and  clescribea  it  as  a  chronic 
arteritis,  with  adipose  transformation  of  the  exuda- 
tion between  the  coats,  But  Dr.  Black  says,  "In 
the  case  of  a  gentleman,  aged  sixty,  with  weakened 
brain  ami  bronchitis,  depending  on  adipose  degene- 
ration, I  have  seen,  after  five  years  of  long  and 
steady  use  of  Arsenic,  Digitalis,  and  Phosphorus,  a 
very  material  gain  in  health  and  strength.  A  largo 
arcus  senilis  diminished;  a  pulse,  felt  with  extreme 
difficulty,  now  readily  counted  ;  and  a  weak-beating 
heart  now  manifesting  in  its  clearer  sounds  a  great 
gain  in  vigour."* 

•  '  AatiiilB  of  lirli.  fliiiii.  ftiH-.,'  vul.  UJ,  |i 
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Apoplexy. 

Of  the  treatment  of  this  very  common  disorder  we 
have  abundance  of  Homceopathic  experience  on 
record.  I  need  not  refer  you  to  many  books,  how- 
ever; for  yon  will  find  a  very  complete  collection  of 
all  that  has  been  published  on  tliia  subject  io  Dr. 
Peters'  '  Treatise  on  Apoplexy.' 

There  are  three  stages  in  the  course  of  the  malady 
in  which  we  may  havo  to  consider  the  most  appro- 
priate treatment  to  adopt. 

1.  Our  patient  may  be  aaflering  under  the  well- 
knowu  premonitory  signs  of  the  affection,  Pre- 
eenting  constitutional  evidence  of  tendency  to  cere- 
bral congestion  or  to  arterial  degeneration,  or  both, 
be  coinplaius  of  headache,  vertigo,  transient  deafness 
or  blindness,  double  vision,  faltering  speech,  partial 
paralyses  or  aniesthesiffl,  failure  of  memory,  drow- 
sineag,  dread,  and  soon.  Here,  besides  the  obvious 
hygienic  and  general  measures,  we  have  medicines 
of  inestitnable  service.  Nux  Vomica  or  Bellaiionna 
(most  frequently  the  former)  will  control  the  deter- 
mination of  blood  to  the  brain ;  and  Phosphorut  will 
in  all  probability  retard  tbe  advance  of  brittleneaa 
and  obstruction  of  the  arteries. 

2.  We  may  be  summoned  to  a  patient  in  an 
apoplectic  fit.  If  extravasation  of  blood  or  serum 
has  already  taken  place,  we  cannot  remedy  that. 
Bat  if  either  an  excited  state  of  the  circulation,  or 
active  cerebral  congestion  be  present,  they  must  be 
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remedied,  or  farther  miscbief  will  enaae.  In  the 
former  case,  witlihold  your  lancet,  and  give  Aconile 
at  short  intervals.  You  will  be  astonished  at  the 
rapidity  with  which  the  beneficial  results  formerly 
oblitiued  by  bloodletting  will  manifest  themselves 
under  the  action  of  this  potent  drug.  There  aro 
indeed  few  cases  of  apoplexy — none  certainly  in 
vigorous  or  plethoric  subjects — in  which  one  or  more  ■ 
doses  of  Aooniie  may  not  be  given  with  advantage. 
If,  however,  iha  cerebral  eungestion  be  the  most 
prominent  feature  in  the  cai^e,  another  moilicine  will 
have  to  be  selected.  Your  choice  lies  between  Nux 
Voviiea,  Belladonna,  and  Opivm.  The  first  I  believe 
to  be  by  far  the  most  homceopathic  to  the  morbid 
condition,  and  to  be  generally  its  beat  remedy.  But 
it  is  impossible  to  read  the  cases  narrated  by  Peters 
without  granting  that  Belladonna  and  Opium  have 
frequently  been  of  signal  value  in  dissipating  the 
apoplectic  congestion.  When,  therefore,  the  symp- 
toms present  remind  you  strongly  of  those  of 
poisoning  by  the  one  or  the  other  of  these  drugs,  you 
will  do  well  to  choose  it  as  the  simillimum.  Other- 
wise, I  would  advise  you  to  rely  on  Nux.  You  may 
aid  it  if  you  like  by  cold  lo  the  head,  warmth  to  the 
feet,  enema(a,ancl  such  like:  but  purgatives  I  think 
you  will  find  as  unnecessary  as  they  are  dis- 
tressing. 

In  old  people,  where  neither  arterial  excitement 
nor  cerebral  congestion  are  present,  but  the  symp- 
toms depend  simply  on  the  giving  way  of  a  long 
diseased  blood-vessel,  the  case  is  not  very  hojieful 
under  any  treatmeut.  Arnica  and  the  salts  of 
Baryta  are  most    in   repute    in  Buch  cases, — the 
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former  at  the  time  of  attack,  the  latter  in  aid  of 
convalescence. 

3.  The  after  consequences  of  apoplexy  are  cere- 
britis  or  hemiplegia.  Belladonna  should  be  the 
remedy  for  the  former :  the  treatment  of  the  latter 
I  shall  discuss  under  the  head  of  Paralysis. 
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DISEASSS  OF  THE  NSBVOU3  SYST£H  {continued). 


In  my  present  letter  I  shall  endeavour  to  give 
jou  some  liinta  aa  to  the  Homooopathic  treatmont  of 
Mental  Disorders.  The  field  is  so  vast,  and  so 
comparatively  uuworked,  that  I  can  do  little  more 
than  give  hints.  No  Homcoopath  has  as  yet  had  an 
opportunity  of  trying  our  remedies  on  any  larga 
scale  in  a  lunatic  asylum.  The  statistics  of  one 
private  establishment  where  the  medicinal  treat- 
ment was  strictly  Homceopathic  are  given  in  tha 
'Brit.  Journ. of  lloniceopathy,'  vol,  xii,  p.  483,  and 
are  fairly  encouraging.  Tliere  are  numerous  cases 
of  the  successful  treatment  of  mental  disorders  scat- 
tered throughout  our  literature.  Those  collected 
by  Ruckert  have  been  arranged  by  Dr.  Peters  in 
one  of  his  useful  volumes  ('On  Nervous  Derange- 
ments and  Mental  Disorders,'  Badde,  New  York). 
Some  of  these  I  shall  mention  as  1  go  on :  at  pre- 
sent I  would  refer  to  the  seven  cases  by  Dr.  Sztara- 
veitki  of  Hungary,  recorded  in  vol.  i  of  the  above 
named  Journal,  p.  361,  and  to  those  given  by  Dr. 
Mayerhofer  in  a  paper  on  "Nervous  and  Mental 
Disorders"  in  the  fourth  volume,  p.  385.  If  to 
these  you  will  add  the  review  of  Jahr'a  book  on  the 
subject  in  the  twelfth  vol.,  p.  459,  you  will  have 
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I  before  you  all  tbat  is  necessary  to  fill  in  ttie  abetoh 
I  I  ehall  now  attempt  to  give. 

In    choosing    a    speeifio  medicine  for    a  case  of 

I  mental  disorder  it  is  more  than  ever  necessary  to 

I  take  into  account  the  "totality  of  the  symptoms." 

rl  mean  tbat  the  intellectual  or  moral  disturbance  ia 

F  often   intimately  connected  with  a  morbid  state  of 

the  blood    of  some   organ   of  the   body;    and  the 

remedy  for  the  former  must  accordingly  cover  also 

the  latter.     I  need  hardly  remind  you  of  hypochon- 

tdriasis  and  delirium  tremens,  of  the  melancholia 
of  hepatio  disease  and  of  oxalnnn,  of  puerperal 
mania  and  melancholia — as  examples  of  what  I 
mean.  And  it  is  here  that  wo  gain  so  much  by 
{knowing  the  mental  and  moral  characteristics  of 
loup  medicines.  There  is  no  reason  to  suppose,  for 
instance,  that  Pulsatilla  has  any  direct  relation  to 
^ychioal  disorders.  But  when  we  meet  with  its 
distinctive  morale  aggravated  into  mental  disease, 
'  especially  in  uterine  cases,  we  may  prescribe  it 
with  the  fairest  hope  of  a  cure.  T  shall  refer  to 
8onie  instances  of  this  when  I  come  to  speak  of 
female  disorders. 

Your  first  step,  then,  will  be  to  consider  the 
morbid  stale  of  the  whole  organism  with  a  view  to 
the  choice  of  a  specific  remedy.  In  this  way  medi- 
cines like  Nujc  Vomica  and  Sulphur  may  often  be 
the  best  to  administer.  The  former  ia  invaluable 
in  "  hypochondriasis " — j.  e.  melancholia  accom- 
panying, but  out  of  proportion  to  dyspepsia — when 
the  gaatro- intestinal  symptoms  are  {as  they  generally 
are)  those  of  this  drug.    Sulphur  is  the  remedy  to 
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be  given  wlien  tbe  culaneous  symptoms  indicate  aa  I 
impure  state  of  tbe  blood. 

If,  however,  tbere  be  nothing  remarkable  about 
tbe  geueral  condition,  and  no  evidence  of  primary 
disorder  of  any  organ  or  function,  you  will  bave  to  J 
consider  the  medicines  whiub  act  more  directly  upon  [ 
the  nervous  centres,     I  will  speak  of  these  under  ] 
tbe  heads  of  the  tbrce  leading  types  of  mental  dis- 
ease— mania,  melancholia,  and  dementia. 


Mania. 

Excluding  the  puerperal  form  of  this  disorder  (of  ' 
which  1  shall  speak  in  its  proper  place)  your  choice 
for  its  remedy  will  nearly  always  lie  among  the 
three  "mydriatics,"  Belladonna,  Hyoscyamua  and 
Slramonium.  You  will  remember  the  difterential 
characteristics  of  these  medicines,  as  I  sketched 
them  in  my  letters  on  Pharmacodynamics, — the 
more  furious  rage  of  Stramonium,  tbe  marked  by- 
pensmia  of  Belladonna,  and  tbe  altogether  less  active 
and  sthenic  type  of  the  delirium  of  Hyoscyamus. 
The  first  of  the  three  has  been  most  frequently  used 
with  success;  but  so  thoroughly  homceopathic  are 
they  all  to  the  essential  features  of  mania  that  you 
will  do  well  to  supplement  tbe  one  by  the  other 
rather  than  change  to  any  more  distantly -related 
medicine.  Veratrum  album  is  the  only  other  re- 
medy I  would  mention.  Its  reputation  among  the 
ancienta  has  been  conlirmed  in  our  practice.  An- 
guish of  mind  appears  to  be  the  symptom  calling 
most  strongly  for  it. 


Iwken  not  a  symptom  of  dyspepsia,  bepatic  dis 
j-oxaluria,  or  diBonleped  ovario- uterine  function,  finda 
fits  remedy  among  certain   metallic  drugs,  notably 
I  Atirun   and    Platinn.     After   these  come  Arsenic, 
ijodijic,    and    Mercury;   and    liiatly,   one    medicine 
Ffrom  tha  vegL-iable  kingdom,  Tgnatia.    Anrum  ia 
I'the  claasicnl  remedy  for  suicidal  melancholy.     Pla- 
vtina  is  a  medicine  especially  suitable  to  women.     It 
[  has  cured  botli  religious  melancholy  and  that  con- 
I  nccted  with  deranged  uterine  beallh  in  these  sub- 
'  jecta.    The  apprehension  of  death   ia  aaid  by   Dr. 
V.  Meyer  to  be  the  special  indication  for  this  raedi- 
cine.   The  peculiar  psychical  states  induced  by  Arse- 
nic, Iodine,  and  Mercury,  you  will  find  described 
under  the  headings  of  these  medicines  in  my  first 
volume:  and  the  resiless,  anguished  depression  of 
Arsenic,  the  discouragement  and  diapiritedness  of 
Iodine,  and   the  fretful  irritability  of  Mercury  may 
guide  you  to  an  occasional  cure.    Arsenic  has  already 
been  used  successfully  in  cases  presenting  its  cha- 
racleriatic  symptoms.     Lastly,  Igiiatia  should  gene- 
rally be  preferred  when  the  melancholy  is  recent, 
and  ia  distinctly  traceable  to  a  psychical  impression, 
aa  grief,  fright,  disappointment,  &c. 


Dementia, 

when  occurring  in  the  young,  is  nearly  always  (i 
apprehend)  the  result  of  maaturbation.  If  cure  ia 
possible.  Phosphoric  acid  or  Anacardiwm  would  bo 
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the  inediciDa  most  likely  to  effect  it.  Id  persona 
advanced  in  life,  tbe  same  remedies  Lave  some  power 
in  checking  the  inroads  of  senile  mental  decay. 
Zinc  is  another  remedy  of  the  same  order:  and 
Ilelleborua  desc-rves  consideration  (see  Hahnemann's 
remarks  on  its  pathogenesis,  Pharmacodynamia, 
p.  298.) 

While  the  three  types  of  mental  disorder  already 
discussed  embrace  every  form  of  Insanity  proper,  it 
will  be  necessary  to  say  a  few  words  upon  the  treat- 
ment of  idiocy  and  of  tbe  general  paralysis  of  the  . 


Idiocy 

is  so  often  the  cerebral  manifestation  of  general 
malnutrition  that  it  is  not  vain  to  hope  for  some 
aid  in  its  treatment  from  our  specifics,  especially 
takurea  and  Phosfihonia.  Dr.  Guggenbtihl  tried 
them  for  a  time  in  his  well-known  asylum  for 
cretins,  and  is  reported  to  have  been  very  pleased 
with  the  results  obtained. 

General  Paralysis  of  the  Insane 

appears  to  be  in  all  eases  connected  with  an  inBam- 
matory  condition  of  the  cerebral  meninges.  The 
only  other  fact  guiding  our  treatment  ia  that  the 
mental  condilion  characteristic  of  it  is  one  of  great 
exaltation.  This  should  lead  us  to  try  wliether  any 
benefit  ia  to  bo  obtained  in  the  incipient  stage  of 
the  disease  from  Cannabis  Jndica.  Dr.  Kidd  speaks 
of  having  done  something  here  with  Zincum  Sulphu- 
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n'etim  ('Annals,'  vol.  iii,  p.  427):  and   Mercurius 
Gorroaivtta  has  ocoaaionally  been  of  uae. 

Hypochondriasis  and  Delirium  Tremens  must 
finally  ba  discussed  before  we  leave  the  subject  of 
mental  disorder. 

Hypochondriasis 

lias  been  already  alluded  to  in  ita  most  common 
form,  {.  e.,  of  melaucholia  accompanying,  but  out  of 
proportion  to,  dyspepsia:  and  the  value  of  N'ltx 
■  mmiea  in  such  a  condition  mentioned.  But  in  ita 
wider  range  it  is  well  defined  by  Drs.  Gull  and 
Anstie*  as  "mental  depression,  occurring  without 
adequate  cause ;  and  taking  the  shape,  either  from 
the  first  or  very  soon,  of  a  conviction  in  the  patient's 
mind  thai  he  is  the  victim  of  serious  bodily  disease." 
Over  and  above  the  moral  treatment  required  for 
these  patients,  I  think  you  will  find  Arsenicum  and 
i^nad'a  of  service  in  iheir  management.  The  latter 
medicine  will  control  their  occasional  semi-delirioua 
exacerbations  of  mental  distress.  The  former  is  in- 
dicated by  the  "burning  pains"  so  characteristic 
of  hypochondriasis,  which  also  corresponds  closely 
with  the  mental  condition  induced  by  this  poison. 
Dr.  Black  {Hahnemann  '  Materia  Medica,'  Part  I, 
p.  25)  speaks  highly  of  its  value  here,  in  association 
with  Mercurius. 

Delirium  Tremens 

is  confessedly  an  instance  in  which  more  patients 

have  died  of  the  doctor  tbau  of  the  disease.     Treated 

■  '  System  of  Mydklue,'  vol.  ii,  Art.  ' '  Hypochondriasis. 
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of  old  aa  an  inflaramalion,  the  antiphlogistic  measures 
and  regimen  adopted  were  (so  Watson  tells  us) 
"positively  injurious,"  But  now  the  same  imputa- 
tion is  cost  upon  the  opiate  treatment  which  in  bla 
eyes  seemed  their  rational  substitute.  "Great  mia- 
chief"  is  ascribed  in  the  latest  treatise  on  Medicine 
to  such  belief  and  practice :  and  we  are  told  that 
"thts  idea  that  patients  in  delirium  tremens  require 
to  be  narcotized  into  a  state  of  repose  may  now  be 
said  to  be  abandoned  by  those  beat  qualified  to  apeak 
upon  the  subject."  The  treatment  of  the  present 
day  aeems  to  be  one  of  almost  pure  expectancy, —  - 
"the  Buccesaful  treatment  of  delirium  tremens,  in 
nine  cases  out  of  ten,  depending  on  the  regular  and 
continuous  supply  of  suitable  nutriment,  whereby 
the  functions  of  the  nervous  system  are  supported 
during  the  struggle  towards  recovery.' 

I  have  no  statistics  to  bring  forward  bearing  on 
the  question  whether  Horaceopathy  can  add  any- 
thing to  the  suGceas  of  Expectancy  here.  But  I 
think  it  highly  probable ;  and  shall  endeavour  to 
give  you  the  indications  for  certain  medicines  to  be 
used  in  its  treatment. 

You  will  generally  require  two, — one  to  control 
llie  cerebral  disorder,  the  other  to  meet  the  gastric 
and  general  nervous  symptoms  of  the  alcoholized 
patient.  The  former  you  will  find  in  Hyoscyamns, 
Silladanna,  or  Stramonium, — far  moat  commonly 
the  first.  It  is  rare  that  the  delirium  is  inflamma- 
tory enough  for  Belladonna,  or  sufEcienlly  maniacal 
for  Stramonium.  The  medicines  of  the  latter  class 
which  will  do  you  good  service  are  Tartar  Emetic 
and   Arsemcnm.    The   former   aaswera   best   when 
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there  ia  much  viucous  gastric  derangement,  as  when 
beer  has  been  the  intoxicating  agent :  the  profuse 
cool  sweats  also  indicate  it,*  Araeoio  comes  in 
when  the  condition  of  stomach  is  one  of  true  gastri- 
tis, and  when  the  nervous  disorder  is  considerable, 
as  shown  by  the  prostration  and  the  muscular  tre- 
mora, — the  latter  of  which  it  remarkably  controls. 

By  giving  one  of  the  latter  medicines  by  day, 
and  one  of  the  former  by  night  you  will,  I  think, 
get  very  satisfactory  effects  in  delirium  tremens. 
For  some  iliuatrative  cases  I  refer  you  to  a  paper  on 
the  diseases  by  Mr.  Moore  of  Liverpool,  in  the 
8th  volume  of  the  '  British  Journal  of  Homceoputhy,' 
I  agree  with  him  in  thinking  that  Uyoscyamus  re- 
quires to  be  given  here  not  higher  than  the  1st  ilec. 
dilution. 

Delirium  tremens  is  now  described  as  "acute 
alcoholism,"  and  ia  viewed  in  connection  with  a 
series  of  changes  in  the  nervous  functions  occur- 
ring in  drunkards  to  which  the  term  "chronic 
alcoholism"  is  given.  Muscular  tremors  and  morn- 
ing vomiting  arc  the  most  common  of  these :  grave 
degenerations  of  the  nerve-centres,  as  indicated  by 
paralysis  and  mental  alienation,  stand  at  the  other 
extremity  of  the  scale,  I  need  hardly  say  that  if 
such  patients  are  to  be  treated  successfully,  their 
viuious  habits  must  be  broken  off.  But  besides  this, 
you  may  obtain  great  benefit  by  the  administratioa 
of  Nux  vomica  in  these  cases,  when  the  mischief  has 


"  TLo  tcniloncy  to  the  aupcrTcnlion  of  pneumonia  in  ens 
delirium  tremens  is  ftuotlicr  proof  of  tlie  homccopntliicit}'  of 
TarlAr  Emetic. 
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not  gone  too  far.  In  more  advanced  forms  of  the 
disease  I  suppose  we  could  hardly  do  better  than 
what  Dr.  Austie  recommends,  viz.  endeavour  to 
improve  the  nutrition  of  the  nervous  centres  by 
Phosphorus  and  fatty  foods. 


I 


LETTER  XIV. 

DISEASES   OF  THE   NLRVOCS  SYSTEM  {cOlttintlCil). 


Having  now  concluded  the  aubatanlive  dis 
of  the  britin.  I  must,  before  passing  to  the  spinal 
cord,  apeak  of  certain  phenomena,  proximately  cere- 
bral, but  of  very  various  origin,  which  frequently 
come  before  us  for  treatment.  These  are  Headache, 
Vertigo,  and  Sleeplessness. 

Headache. 

It  in  one  of  the  glories  of  Ilomteopathy,  that  it  baa 
brought  within  the  range  of  curative  treatmonl  a 
multitude  of  minor  ills  hitherto  thought  unworthy 
of  the  practitioner's  attention.  Who  ever  contri- 
butes to  ibo  '  Lancet '  ana  its  fellows  a  case  of 
chronic  or  recurrent  headac.ic  successfully  treated? 
It  IB  one  of  the  most  prevalent  of  complaints,  espe- 
cially in  women :  but  it  has  become  to  be  regarded  as 
ft  necessary  evil,  and  neither  physicians  nor  patients 
think  of  it  as  curable.  It  is  just  the  reverse  with 
Homoeopathy.  Our  literalure  abounds  with  cases 
of  the  cure  of  headache  (Ur.  Peters  has  collected 
lt)9  in  his  treatise  on  the  subject):  and  the  rela- 
tion of  many  of  our  medicines  to  this  form  of  pain 
is  accurately  fixed.  For  ful!  details  I  refer  yon 
the  ■"'  Treatise  on  Headaches  "  by  Dr.  Peters, 
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I  have  mentioned:  and  to  the  admirable  papers 
"On  Headaches"  bj  Dr.  Black  in  vol.  v  of  the 
■British  Journal  of  Ilomcoopathy.'  I  will  myself 
endeavour  to  Bkotoh  for  you  the  treatment  of  the 
leading  furma  of  the  malady. 

Of  toxsemjc  (syphilitic,  gouty,  rheumatic),  and 
sympathetic  headaches  I  need  not  ppeak  particu- 
larly. Their  treatment  must  be  that  appropriate 
to  the  blood-poison  or  the  disordered  organ  on 
which  they  depend.  The  three  great  types  of 
headache  which  come  under  our  notice  are  the 
nervous,  the  congestive,  and  the  "sicii"  headache. 

1.  By  the  "nervous  headaehe"  I  understand  a 
hyperajstheaia  of  the  brain  itself  or  of  some  of  its 
issuing  nerves,  depending  upon  a  morbidly  excitable 
condition  of  the  cerebral  substance.  We  have  two 
excellent  remedies  for  this  truuble, — Jidlrnhnna 
and  Nux  vomica.  The  former  is,  as  a  rule,  most 
applicable  to  women  and  chiklren;  the  latter  to 
men.  They  will  not  only  relieve  at  the  time: 
but  in  many  cases  their  continued  use  w*ll  greatly 
lessen  the  morbid  susceptibility  upon  which  the 
fiuflering  depends. 

There  are  two  varieties  of  this  headache  whioh 
require  special  mention.  The  first  is  the  "olavus 
hystericuB."  Nux  vomica  has  not  seldom  proved 
curative  here:  but  as  a  rule  Ljnatia  is  preferab!o. 
The  temperament  and  con^titulion  of  the  patient 
would  decide  our  choice.  The  second  is  hemicrania 
(migraine).  It  is  very  curious  how  rarely  this  ailec- 
tion  is  met  witii  in  the  Anglo-Saxon  race.  Our 
freuch  and  German  conj'rh-es  have  plenty  to  say 
about  it:  but  no  cases  are  reported  in  the  journals 
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of  England  and  America.  I  have  myself  only  seen 
one  instance  of  true  migraine:  and  this  was  in  a 
lady  who  tad  spent  uiucli  of  her  life  in  Paris.  Has 
our  less  habitual  cofi'ee-drinking  anything  to  do 
with  it?  Ilahnemanii  and  Teate  agree  in  thinking 
so.  I  refer  you  to  two  papera  on  Migraine  by  Dra. 
Trinks  and  Clotar  Muller  re.spectively  (' Brit.  Journ. 
of  Iloni^'  vol.  xxi,  pp.  1  and  276)  for  a  full  con- 
sideraUon  of  its  remedies.  Here  also  Belladonna 
and  Nux  vomica  bear  off  the  palm, — the  former 
being  said  to  give  most  relief  during  the  paroxysm, 
the  latter  most  frequently  effecting  a  radical  cure. 
The  other  medicinea  favourably  mentioned  by  Dr. 
Miiltcr  are  Ipecacuanha,  Arnica,  C'alcarca,  Supia, 
Fcrrum,  and  Vecbaacum.  lie  confesaes.  however, 
that  he  has  only  twice  succeeded  in  effecting  a 
radical  cure  of  the  malady — once  with  Verbascum 
and  once  with  Calcarea  acotica.  Dr.  Trinks'  ex- 
perience leads  him  to  commend  Arsenicum,  Bella- 
donna, Calcarea,  Ignatia,  Mercurius  corrosivus,  and 
Sepia. 

2.  Congestive  headaches  should  be  treated  at  the 
time  by  Aconite,  Belladonna,  Bryonia,  Kux  vomica, 
or  Glonoino  if  the  congestion  bo  active;  by  Gelae- 
minum  or  Opium  if  it  be  passive.  Aconite  is  most 
suitable  when  arterial  tension  is  present,  with  irregu- 
larity or  excitement  of  the  circulation  throughout 
the  body.  Belladonna  acts  well  when,  wilhouffluch 
symptoms,  there  is  great  hypercamia  of  the  head  and 
neck,  with  flu.'ihing  of  the  face  and  burning  of  the 
eyes.     Bryonia*  and  Nux  vcmicti  suit  tliR  oonges- 


'  Tlie  following   atao   is   i 
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tive  headacbe  connected  with  dyspepsia  and  consti- 
pation. With  the  former  the  pain  is  in  the  fore- 
head, and  accompanied  with  giddiness;  both  being 
much  increased  by  stooping,  which  causes  a  sensa- 
tion as  if  the  brain  would  fall  out.  Tlie  Nux 
headache  Js  rather  occipital:  and  la  especially 
aggravated  by  menial  exertion,  Glonoint  is  of  great 
value  where  the  headache  is  accompanied  with  much 
throbbing.    For  the  headaches  of  passive  conges- 

tlse.  It  \i  related  by  Dr.  Chnprnaa  in  ibe  'Brit.  Joarn.  of 
Horn.,'  to).  v1[,  p.  505. 

*' A  lady  arrived  at  Liverpool  rmm  Sontli  America  in  a  great 
Rttvic  or  suSering.  From  the  time  alie  weni  oq  board  tbe  ahip 
iiDtil  Blie  landed  Blie  liui!  been  constantly  seiL-Eicli  \  was  never 
frre  fniiii  nausea,  and  vomited  ft'equentiy.  During  ttiu  laat  fort- 
iiiglit  of  her  Toynge  tliere  liad  been  liiEmatcmeBiB  aeveral  times. 
Tlie  liowelB  had  not  been  relieved  for  upwards  of  a  fortnight, 
though  Bho  bad  talien  pills  freqaently,  whleh  only  increased  her 
nausea  und  tbe  distress  of  ber  stomncb. 

"  Her  face  was  very  red ;  slie  was  vorj  giddy ;  she  coqld  not 
Btiind,  and  could  scarcely  sit.  She  had  considerable  headache ; 
n  sensation  of  great  fiilness  in  the  bowels.  Tbe  slightcat  move- 
menl  incroaised  ber  sufferings,  which  were  partially  relieved  on 
lying  down,  and  keeping  quli«  still.  The  colon  was  distended, 
and  to  the  touch  seemed  Inaded  with  ficccs.  Notwilhstandins 
her  Tepugnnnce  to  it,  bulf-au-ouucu  of  Castor-oil  with  a  few 
dnipB  of  Laudanum  was  given  tA  her.  Bbe  retained  it;  and 
discharged  an  enormous  quantity  of  ffccee. 

'■  The  next  day.  tliough  the  distension  of  the  bowels  was  re- 
llered,  and  the  long -accumulated  fieees  bad  been  removed,  all 
hur  symptoms  of  sea-sieliness  continued  :  the  flushed  face,  the 
headache,  the  giddiness,  and  tbe  nausea ;  the  distress  increased 
on  any  movement.  A  drop  of  Bryony  of  the  Srd  dilution  waa 
ftlven  her ;  tbe  next  day  she  was  quite  well,  and  travelled  to 
Loudon." 

tjy.  1  IS  the  Bryonia  bad  Iwren  given  on  the  drat  day,  would 
not  the  bowels  have  acted  without  tlic  castor-oil,  and  the  other 
symptoms  have  disappeared  simultaneously  t 
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tion  the  only  diagnostio  distinction  I  can  point  out 
between  those  of  Opiutn  and  tlioso  of  Geheminnm  is 
that  sloepincss  is  more  marked  in  the  former,  and 
giddiness  in  tlie  liittor. 

Tlie  management  of  these  headaches  when  chronic 
is  lo  a  large  extent  hygienic  and  regiminal.  In  the 
choice  of  medicines  the  state  of  tlie  whole  heaUh 
has  to  be  taken  into  consideration  ;  and  may  some- 
times lead  us  to  medicines  like  Sulphur,  Sepia,  and 
Calcnrea,  instead  of  the  more  common  Belladonna 
and  Nux.  I  will  only  add  that  in  many  oases  of 
continuous  general  headache  of  congeative  type, 
with  tendency  to  deafness  and  noises  in  the  ears,  I 
have  seen  most  satisfactory  results  from  the  first 
three  triturations  of  Quinine. 

3.  The  ''sick  headache"  may  be,  I  believe,  either 
primarily  cerebral  or  gastro- hepatic.  Migraine, 
already  discuMsed,  is  an  example  of  the  former 
variety;  but  tlie  pain  is  often  more  deeply  seated. 
There  is  retelling  rather  than  free  vomiting:  and 
the  ejecta  are  little  more  than  water  and  mucus. 
Bryonia  and  Cocculns  are  medicines  which  will  often 
-  relieve  this  headache  at  the  time:  with  the  latter 
the  symptoms  resemble  those  of  sea-sickness,  as  ia 
the  case  I  have  cited  when  speaking  of  this  medicine 
('Pharmacodynamics,'  p.  229).  But  more  reliance 
ia  to  be  placed  upon  treatment  steadily  pursued  with 
&  view  lo  prevent  the  recurrence  of  these  attacks. 
To  the  twu  medicines  already  mentioned  I  may  add 
'  Stannitm,  .Sej>ifi,  and  (again)  Nux  vwaira  as  fre- 
■  quently  useful  for  this  purpose.  In  the  gastro- 
hepatic  variety,  where  the  vomiting  is  free  and 
early,  and  much    bile  is  ejected,  we  have  a  most 


valuable  remedy  in  tbe  Iria  versicoloif.  It  will 
generally  cut  sliort  tlie  paroxyms ;  and  its  conlinued 
use,  with  proper  attention  to  diet  and  hygiene,  will 
rarely  fail  to  obviate  tbeir  recurrence. 

I  will  just  mention  a  few  otber  medicines  suitable 
to  occasional  varietie_s  of  headache,  referring  you  to 
my  account  of  the  drugs  themselves  for  the  special 
indications  for  their  u=e. 

Acleca  raceviosa  (in  women,  pain  in  eye- 
balls). 

Atropia  (where  Belladonna  ia  indicated,  but 
fails). 

Cactvs  (headaches  of  congestion  and  heart- 
disease). 

Carbo  vegetahiils  (passive  venous  congestion  in  old 
people). 

China  (headaches  from  loss  of  blood,  pressure  on 
vertex), 

Cofea  (nervous  headache  with  sleepiness). 

Cyclamen  (like  Actrea,  in  chlorotic  subjects). 

li'trrrfim  (as  China,  pseudo-congestive  symptoms 
present). 

nelUborm  ("stupid  lieadache  "). 

Zachfsis  ("sick  headache,"  in  menopausic  subjects 
on  vertex). 

Murex  purpurea  (uterine  headache). 

Naja  (intense  frontal  headache,  with  depressed 
spirits). 

Silicca  (headache  of  organio  disease). 

Spigelia  (neuralgic  and  rheumatiu  headache,  eye- 
balls involved). 

iitratnonivm  (hyperaialbetic  headache  in  nervous 
subjeot»). 


VeratTum  album  ("sick  headache,"  with  boldness 
and  prostration). 

Ziiicum  (chronic  lieadaehc  with  depressed  cerebral 
energy). 

Vertigo, 


The  list  of  symptoms  of  nearly  every  medicine  con- 
tained in  Jahr's  'Codex  '  begins  with  "vertigo,"  In 
the  presence  of  thia  distressing  embarrm  de  richeasfs 
you  will  be  glad  to  have  the  results  of  experience 
in  the  treatment  of  the  ayroptom  in  question. 

Symptom  it  is,  and  nothing  more,  in  organic 
dLsease  within  the  cranium,  in  apo,iloxy,  and  in 
gastro- hepatic  disturbance.  Persistent  in  the  former 
case,  temporary  in  the  two  latter,  in  either  it  affords 
no  point  for  special  treatment.  But  vertigo  not 
uncommonly  comes  before  us  unconnected  with 
either  of  these  causes,  and  snfBciently  prominent  to 
require  special  attention  and  medication.  I  suppose 
it  to  be  always  dependent  upon  disorder  of  the  cere- 
bral circulation.  When  this  is  of  a  congestive 
character,  and  accompanied  with  headache,  the 
medicines  already  recommended  for  the  latter  con- 
Bequence  wilt  remove  the  latter  also.  But  cases 
oElen  occur,  especially  in  old  people,  in  which 
chronio  ctirobral  congestion  causes  much  giddiness 
but  little  or  no  aching.  For  this  aftection  I  have 
derived  singular  benefit  from  Iodine,  in  about  the 
8rd  dec.  lUIution.  Sut/jhur,  ».\ao,  must  not  bo  for- 
gotten. Still  more  frequently,  however,  vertigo 
owns  a  cardiac  origin,  and  testifies  to  deficient 
supply  of  the  brain  from  an  enfeebled  heart.    Thia 
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is  the  "essential  vertigo"  of  Dr.  Bamskill  ('System 
of  Medicine,'  vol,  ii.,  art,  "Vertigo").  In  such 
cases  we  shall  have  some  palpitation  and  breathless- 
nesa,  a  feeblo  pulse,  and  a  tendency  to  syncope. 
Here  Digitalis  is  our  grand  remedy.  The  disap- 
pearance of  the  vertigo  is  generally  the  earliest 
sign  of  the  toning  influence  exerted  by  this  drug 
on  the  muscular  tissue  of  the  heart.  The  giddinesa 
of  epileptics,  when  not  amounting  to  the  "  petit 
mal,"  6uda  a  useful  medicine  in  Hydrocyanic 
adel. 


I 


Insomnia 

is  slit)  more  rarely  met  with  aa  a  substantive  affec- 
tion than  vertigo.  It  will  nearly  always  yield  to 
the  treatment,  medicinal  and  general,  suited  to  the 
systemic  condition.  In  the  rare  cases  where  it 
assumes  so  much  prominenoo  as  to  require  special 
treatment,  it  has  two  e-Kcellent  remedies  in  Coffea 
and  Ilyoscyamus.  The  former  is  better  when  the 
sleeplessness  is  part  of  a  general  nervous  excitability 
and  restlessness, — the  latter  when  the  disturbance 
is  chiefly  cerebral,  as  when  such  light  sleep  as  is 
obtained  is  much  broken  by  dreams. 

The  habitual  use  of  Coffee  as  a  beverage,  if  not 
taken  in  excess,  is  no  counter-indication  to  its  exhi- 
bition us  a  remedy.  In  cases,  however,  where  the 
sleeplessness  is  traceable  to  its  immoderate  use — 
especially  when  it  is  drunk  by  students  to  keep 
them  awake — it  must  be  discontinued,  and  Nitx 
vomica  or  Ghamomilla  given  as  an  antidote.  When 
sleeptessaeBs  arises  from  the  undue  use  of  Tea,  Coflea 
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is  generally  all  that  is  required ;  but  Chirm  is  said 
to  be  the  specific  antidote  to  the  morbid  eflfects  of 
the  Chinese  leaf. 
On  the  subject  of 

Injuries  of  the  Head 

I  have  but  a  very  few  hints  to  give.  In  cases  of 
concussion,  there  is  no  harm  in  administering 
Arnica^  though  its  power  of  benefiting  has  yet  to  be 
proved.  Belladonna  would  be  the  medicine  best 
suited  to  keep  the  re-action  from  running  on  to 
inflammation.  The  treatment  of  compression  is  of 
course  that  of  apoplexy.  Of  traumatic  encepha- 
litis I  have  already  spoken  under  the  head  of 
meningitis. 


LETTER  XV. 

DISEASES  OF  THE  NERVOUS   SYSTEM  (conlinlied). 

From  the  diseases  of  the  head  I  pass  to  those  of 
the  Spine.  Reserving  tetanus  and  the  varioaa 
forma  of  paraplegia  for  after  consideration,  I  shall 
speak  of  meningitis,  myelitis,  congestion,  irritatioo, 
biemorrhage,  softening,  induration,  and  atrophy  of 
the  cord,  and  lastly  of  injuries  affecting  it.  In  so 
doing,  I  shall  assume  as  ray  basis  for  pathology  and 
diagnosis  oar  latest  contribution  to  the  subject, 
Dr.  Radolifie's  article  on  "  Diseases  of  the  Spinal 
Cord,"  in  the  2nd  vol.  of  Dr.  Russell  Reynolds' 
'  System  of  Medicine.' 

In  discussing  the  treatment  of  these  maladies,  I 
regret  that  I  can  do  Httle  more  than  give  hints  and 
suggest  probabilities.  There  is  an  almost  utter 
absence  of  well.diagnosed  spinal  disease  in  Homceo- 
palhio  liteniture.  I  can  only  hope  that  by  noting 
this  deficiency  I  may  stir  up  some  ofour  practitioners, 
whose  large  experience  must  have  included  cases  of 
this  kind,  to  tell  us  what  they  can  do  for  them,  and 
with  what  remedies. 


Spinal  Meuingitis. 

In  the  acute  form  of  this  disease,  analogy  would 
lead  09  to  expect  the  best  results  obtainable  from 


MYELITIS.  148 

Aoonite  and  Bryonia.  The  remarkable  homoeopa- 
tbjcity  of  Oxalic  Aciil,*  also,  should  be  borne  in 
mind.  In  the  chronic  forms,  the  mischief  may 
generally  be  traced  to  the  rheumatic  or  syphilitic 
diathesis;  In  which  case  I  can  hardly  improve  upon 
your  Imliiie  of  Potassium,  whose  virtue  is  well  illiis- 
trated  in  a  case  of  this  kind  given  in  Dr.  Chambers' 
'Lectures,  chiefly  Clinical.'  Dr.  Aovvorth  thinks 
there  is  a  ''gouty  spine"  analogous  to  that  of 
rheumatism  and  syphilis; — Sulphiir  and  Cokhicum 
may  be  suggested  in  its  treatment. 

Myelitis 

not  iinfrequently  complicatfa  spinal  meniugitis,  but 
I  cannot  think  that  its  presence  there  would  alter 
tlie  treatment.  But  what  can  we  do  for  it  when  wo 
meet  with  it  as  an  independent  malady  ?  In  the 
absence  of  any  Homteopathic  experience,  the  only 
outlook  of  promise  I  can  discern  is  in  wliat  Dr, 
Brown-Stlquard  tells  us  of  the  value  of  Belladonna 
and  Seeak  in  this  malady.  He  accounts  for  the 
virtues  of  each  on  the  ground  of  their  contracting 
influence  upon  the  arteries  through  the  medium  of 
the  vascular  nerves.  Without  questioning  their 
possession  of  this  power,  I  think  it  has  yet  to  be 
proved  that  by  means  of  it  a  f  ally -developed  inflam- 
mation can  be  arrested.  And  when  we  come  to 
think  of  the  other  actions  of  the  two  medicines  used, 
it  becomes  highly  probable  that  they  are  after  all 
homoaopathio  to  the  morbid  condition.  Analogy 
would  lead  us  to  credit  Belladonna  with  an  influence 


L 


•  Seu  'Brit.  Journ.  of  Uom.,' 


^ 


licb  it       ^M 
yelitia        ^B 


144  SPINAL  CONGESTION. 

on  the  spinal  marrow  analogous  to  that  which 
exerts  upon  tlie  brain  ;  nnil  hence  its  uses  in  Myelitis 
would  answer  to  its  acknowledged  virtue  and  modus 
operandi  in  phrenitis.  Secale  causes  marked  paralj- 
'sis,  anfestbesia,  and  other  spinal  phenomena.  I  am, 
indeed,  unable  certainly  to  indentify  the  pathological 
condition  induced  by  it  with  myelitis:  but  the  phe- 
nomenal similarity  ia  sufficient,  in  conjunction  with 
its  reported  usefulness,  to  justify  its  fair  trial  in  our 
liands.  Perhaps  Belladonna  may  be  found  most 
suitable  in  acute,  Sccalc  in  chronic  myelitis. 

Spinal  Congestion 

is  excellently  characterised  by  Dr.  Eadcliffe.  A 
truly  horaoBopathic  remedy  to  it  is  obviously  Mix 
vomica  or  its  alkaloid.  Dr.  Hadcliffo  himself,  in 
the  illustrative  case  ho  relates,  speaks  of  "Nux 
vomica  now  and  then  in  small  doses"  as  part  of 
the  (successful)  treatment.  But  I  can  speak  most 
favourably,  from  what  I  have  myself  seen,  of  the 
action  of  OeUeminitm.  I  would  only  add  that 
should  spinal  congestion  be  met  with  as  a  recent 
affection  resulting  from  suppression  of  a  menstrual 
or  hemorrhoidal  discharge,  the  timely  administra- 
tion of  Aconite  might  restore  the  disturbed  balance 
of  the  circulation  without  the  aid  of  any  other 
remedy. 

Spinal  Irritation, 

moreover,  owes  to  Dr.  Radclifib  a  description  which 
separates  it  distineiivcly  from  hysteria  on  the  one 
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Lliand,  ami  from  mjalgia  on  the  other.  I  huva  seen 
twveriil  caBos  of  t.bis  JiaurJer,  and  find  it  very  io- 
I'tmctable.  Ir/natia  promises  fairly  in  its  treatment. 
■In  a  case  reported  by  Dr.  Chepraell  in  hi^  recent  ■ 
kvork  itdid  macli  good  ill  cunjunutiou  withPlatina, — 
I'the  latter  being  given  on  account  of  the  nlerine 
iaymptoms  present,  But  tlie  medicine  from  which 
LI  have  most  hope  in  the  treatment  of  spinul  irri- 
Itatiun  is  the  Adxa  racemimi.  I  am  testing  it  at 
Epresent  in  several  cases,  both  in  the  higher  and 
•iover  dilutions;  and  will  aome  day  report  my  re- 
Isalts.  Cxcvim,  also,  has  been  found  useful,  and 
^tAgariciu  deserves  consideration. 

The  remainder  of  the  diseases  of  the  spine  may 
[,be  di&missed,  &a  far  as  medicinal  treatment  is  con- 
Keerned,  in  a  few  words.  Spina!  ktemorrhagc  must 
rbe   uentod    on    the    same    principles    as    cerebral 

ffimorrhage.     If  softening  of  the  cord  be  diagnosed, 
tapart  from  inflammation,  Phottj^horvs  would   be  its 

u>Bt  likely  remedy.     In    the  rare  spina!  ail'ectiuns, 
hiration  and  atrophy,  Pluvihum  would  be  homoM- 

Lthtc.  And  if  Arnica  failed  to  remove  the  efiects 
Epf  concussion  of  the  spinal  marrow,  we  havo 
■ftnother  remedy  for  them  in  the  Iliniericum  p^r- 
yioUattim. 


I   havo    now    to   speak  of  the  treatment  of  thu 
Tarious  forms  of 


Paralysis. 

bsve  discii&ssd  the  subject  at  length,  in  its  pntho- 
il    and    diagnostic,   as   well   as   thera|icutical, 
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bearinwa,  in  two  papers  in  tiie  '3rit.  Journ.  of 
Horn.,'  for  Oct.  ISfiti  and  Jan.  1869*  ReferriDg 
you  to  these  for  more  minute  particulars,  I  will 
now  set  down  whiit  I  have  to  recount  or  to  suggest 
as  to  the  treatment  of  the  various  forms  of  paralysis. 
Adopting  a  somewhat  different  arrangement  from 
that  of  my  paper,  I  shall  speak  here  of  Hemiplegia, 
Paraplegia,  General  Paralysis,  Con-stilulioual  Para- 
lysis, Locomotor  Ataxy,  Wa-.ling  Palsy,  and  Para- 
lysis Agitans. 

1,  Hemiplegia   most   IVequeully  oonius  before  us 
as  the  sequel  of  apople.\y.  ^  Now  as  return  of  power 
is  here  generally  only  a  question  of  time,  it  is  not 
easy  to  say  whether  recovery  und-r  this  or  that 
medicine  is   a   case  of  propter  or  ouly  po»i.    The 
medicines  in  most  repute  for  the  purpose  are  A'tcr 
vomica,  Cocculus,  Baryta,  and  Arninu,  and  you  oau  ■ 
at  any  rate  do  your  patient  no  harm  by  l^eepiiig  hiin  I 
under  one  or  other  of   these  until  he   recovers.     1  I 
can  at  present  give  you  no  indications  for  the  choice  J 
of  one  in  preference  to  the  other,  except  that  Nuxl 
would  seem  specially  indicated  when  rigidity  of  tb( 
paralysed  liniba  hiuted  at  irritation  having  been  » 
up  around  the  clot. 

The  other  forms  of  hemiplegia,  as  from  soltemnf^fl 
hysteria,  syphilis,  &c.,  have  been  or  will  be  coDi^ 
aidored  in  their  proper  place. 

2.  Paraplegia  also  depends   upon  various  cause 
elsewhere    considered.      Its    ■' reflex "   form- 
when  it  is  secondary  lo  sonic  loc.iI  disea-sc— require*  I 
of  ojurse  treatment   directed    to  the  part  aflectvdJ^ 
as  in  the  cose  of  uterine  paraplegia  curol  by  (J^iuIo-^7 

•  Alw  piililUhVu  wparaltly  CTumtr). 
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IphyHum  mentioned  by  Dr.  Hale,  in  bia  "New 
leraedies."  "Tabes  dorsalis"  is  a  name  con- 
veniently restricted  to  that  form  of  paraplegia 
which  follows  sexual  excess  or  abuse.  Phospliorut 
its  main  remedy,  though  Kali  bromidum  ia 
thoroughly  bomoeopathio  to  the  condition  present, 
and  Argentum  nitricum  is  not  to  be  forgotten. 

3.  General  Parahjsit.  as  occurring  in  connection 
with  a  peculiar  form  of  insanity,  has  been  already 
mentioned.  But  it  is  met  with  independently 
("general  spinal  paralysis"  of  Duchenne),  and  is 
possibly  dependent  upon  softening  of  the  anterior 
columns   of    the    cord.     Here    again    PlfspKorua 

inght  to  be  our  chief  mediuine :  though  pathogeneay 
I  would  point  to  Conium  and  clinioal  experience  to 
ICflccwft/^  as  not  less  strongly  indioated. 

4.  Lncal  Paralystii  will  usually  come  under  dia- 
^usuion  when  speaking  of  the  organs  whose  function 

B  aCfeutcd.     But  two  must  be  considered  here,  the 

V^fiwial   palsy"  of  Bell   and  the    "glosso-laryngeal 

U'alysia"  of  Trousseau  and  Duchenne.     For  facial 

alay,  from  exposure  of  the  side  of  the  face  to  oold 

■  damp,  the  remedy  in  most  repute  is  Causticum. 

Aconite,    however,   should    not   be   omitted   if  the 

*  trouble  be  recent.     When  arising,  as  it  sometimes 

does,  from  fright  or  other  emotion,  I  should  treat 

it  as  I  should  a  trismus  similarly  induced,  viz.,  by 

\j[gnalia.     In    glosso-laryngeal   paralysis   our    only 

jbint  for  treatment  is   derived   from   the   fact   now 

lertained,    that    the    local    degeneration  of    the 

Siervous  centres   on   which  it   depends  commences 

filli  byperasmia,     Uence  Belladonna  might  help. 

6.  GanatiluiioTial   Paralysis   is   connected     either 
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with  neurotic  or  with  toxramicdiaorders.     nj-sterical 
paralysis  is  an  example  of  tlie  former;  diptliei'itio  i 
paralysia   of    the   latter.     The   only   conatittilioDal 
paralysis  which  will  fall  to  be  disi-iiased  here  is  the  ' 
rheitmatic.     In  tho  paper  I  have  referred  to  I  hava 
adduced  reasons  for  believing  this   to  be  a  distinct 
form  of  paralysis.     When   it  can    be   diagnosed,  I 
should  expeot  to  find  its  remedies  in  Aconite  and  ' 
Rhu3  ill  reoeni casea,  aiding  the  Itbua  with  Suliihur 
when  the  aBVction  was  chronic. 

6,  L-'conuHor  Ataxy  is  only  provisionally  c1asai.*d 
amongat  the  piiralyses.  Il  will  probably  one  day 
occupy  in  nosology  u  distinct  position  of  its  own. 
In  the  mean  tiuiu  we  Lave  to  consider  it  for  treat- 
ment as  a  neurosis  characterised  by  progressive 
ataxy  of  voluntary  movement,  accompanied  by 
certain  neuralgic,  paralytic,  and  ancesthelic  symp- 
toms, and  manifesting  itself  po»t-wirlem  {if  at  all) 
by  liyportemic  atrophy  of  the  posterior  t-olumns  and 
rools  of  llio  cord.  In  my  paper  on  Paralysis  I 
have  jiointed  out  tlie  remarkable  homoxjpathicity 
of  Bi^Uadomta  to  this  group  of  Bymptoms.  I  have 
already  remarked,  when  writing  to  you  upon  ibis 
drug,  that  the  disorder  of  standing  and  walking 
observed  in  many  cases  of  poisoning  by  it  does  not 
appear  to  be  a  true  paraplegia:  it  resembles  rather 
that  want  of  control  of  the  lower  limbs  which  is 
induced  by  alcohol.  Then  farther,  it  has  also  in 
its  pathogenesis  nearly  nil  of  those  apparently  in- 
congruous Bymptoms  which  characterise  the  idio- 
pathic disease,  Ko  medicine  equals  it  in  specific 
affinity  for  the  eye,  where  it  haa  caused  the  injected 
coiijunetiva;  the  dilated,  sometimes  varyiag  pupils; 
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tlie  diplopia  ;  and  the  ptosis — so  often  observed  in 
ataxy.  Then  Lusanna  notes  that  the  full  effect 
of  Atropine  ia  to  cause  incontinence  of  urine,  and 
even  involuntary  fsecal  discharges.  Anjeathesia, 
alwaya  induced  by  the  local  application  of  the  drag, 
haa  in  one  case  of  poisoning  been  general  over  all 
'  parts  of  the  trunk  and  extremities.  Dr.  Brown- 
S^quard  states  that  no  substance  is  so  powerful 
a  depressant  of  reflex  excitability  as  Belladonna.  I 
know,  indeed,  of  no  observations  of  neuralgic  paina 
having  been  caused  by  Belladonna,  but  its  well- 
known  power  of  curing  them,  in  the  small  doaos 
we  use,  indicates  its  homo^opathie  relationship 
thereto.  Now  coDsider  the  pathological  basis  of 
the  symptoms  of  locomotor  ataxy, — that  it  is  a 
hifperstmia  going  on  to  atrophy ;  and  I  think 
you  will  be  induced  to  try  Belladonna,  in  the 
earlier  stages  at  least,  with  the  fairest  hopes  of 
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The  only  other  medicine  I  have  to  mention 
in  connexion  with  locomotor  ataxy  is  Arsenicum. 
The  neuralgic  pains  so  distinctive  of  the  disease 
are  characteristically  those  of  this  medicine;  and 
when  they  were  predominant,  I  should  feel  dis- 
posed to  give  to  my  Belladonna  the  benefit  of  its 
.aid. 

7.  Wasting  Palsy,  the  progressive  muscular 
atrophy  of  Crnveilhier  and  Duchenne,  ia  also  no 
true  paralysis,  though  it  must  be  considered  here. 
Id  the  present  uncertainty  whether  the  leaiuu  is 
primarily  central  or  peripheral  it  would  be  wise  to 
administer  Bdladimna  in  thi£<  disorder  also.  But 
it  should  be  alternated  with  mediciocs  capable  of 
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causing  the  characteristic  changes  in  the  muscles 
themaelvea.  The  only  known  ooea  are  Pkosphorui 
and  Plumbum.  The  former  would  be  indicated 
where  the  inusolea  undergo  fatty  degeneration, 
without  change  in  bulk :  the  latter  where  they 
simply  waste  away. 

8.  Paralysis  Agitans  13  a  third  example  of  a 
palsy  which  is  such  only  in  name.  The  precise 
analogy  borne  to  it  by  the  mercurial  tremor  suggeata 
MercHTitta  as  its  most  suitable  remedy,  if  it  have  a 
remedy.  I  know  no  record  of  its  Homoiopathio 
treatment. 


LETTER   XVI. 

DISEASKS  OKTUt:  NERVOUS  SYSTEM  {continued). 

pNDEii  tba  head  of  "Neiiroaea"  I  shall  review 
in  their  therapeutical  relatiuiis  Epilepsy,  Tetanus, 
Chorea,  Catalepsy,  Hysteria,  Neuralgia,  and  certain 
local  spasms. 

And  first,  of 


Epilepsy. 

'  Under  this  term   I  apeak  solely  of  the  idiopath'c 

!.     All  symptomatic  and  toxtemio  Cijnvulsioii  ■, 

however  epileplirorm  \a  appearance,  must  here  be 

I  excluded,  if  we  wiah  to  avoid  confusion.     In  this  I 

I  follow  all  writers — Trousseau,  Van  der  Kotk,  Browii- 

S^^oartl,   Russell    Reynolds,  Sieveking    and   Rad- 

clift'e — who   have  lately  written  upon  the  disease. 

To   supplement   tiiese   works  on  the  therapeutical 

Bide,  RomoBopathy  has  many  recorded  eases  of  relief 

and  cure,  most  of  which  are  contained  in  a  paper  of 

Dr.Baertl's,  which  you  will  find  translated  in  vol.  xxii 

F  the   '  Brit.  Journ.  of  Horn.'     You   should   also 

read  the  two  lectures  on  Epilepsy  iu  Dr.  Rutherford 

Russell's  'Clinieal  Lectures.' 

The  result  of  old-school  experience  in  the  treat- 
ment of  epilepsy  appears  to  be  that,  while  occaaioQ»l 
benefit  is  to  be  obtained  from  "metallic  tonics" 
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and  "Bedativea,"  especially  Zinc  and  Belladonna, 
the  only  medicine  which  has  displayed  really  cura- 
tive properties  ia  the  Bromide  of  Potassium.  I 
should  be  sorry  to  acquiesce  in  this  conclusion.  If 
you  will  study  the  elaborate  account  of  tha  action, 
physiological  and  therapeutical,  of  this  medicine 
given  by  Dr.  Bazire  in  hia  translation  of  Trousseau's 
Clinical  Lectures,'  1  think  you  will  agree  with  me 
that  its  action  is  aimply  antipathic.  By  deadening 
the  sensibility  of  the  nervous  centres  it  diminishes 
the  frequency  or  even  prevents  the  occurrence  of 
the  epileptic  paroxysms.  But  ita  use  mu-^t  be  con- 
tinued indefinitely.  It  "keeps  down"  the  disease, 
but  does  not  cure  it.  Its  omission  ia  nearly  always 
fuUowed  by  a  recurrence  of  ihe  symptoms.  Al- 
though, therefore,  I  am  loath  to  shut  out  a  remedy 
so  potent  to  give  temporary  relief,  I  must  ask  yQu 
to  look  farthtr  with  me  for  medicines  truly  cura- 
tive. 

The  poisons  capable  of  causing  true  epileplio 
attacks  arc — in  acute  poisoning,  Ilydrocyanic  («jid 
and  the  three  Umbelliferie,  (Enanthe  crocaia,  Cioutn 
virosa,  and  jEtbusacynapium:  iu  chronic  poisoning, 
Lead  and  perhaps  Arsenic.  The  medicines  which 
have  in  a  fiiir  number  of  instances  proved  curative 
of  genuine  epilepsy  are,  in  the  first  rank,  Belladonna, 
Calcarea,  Cuprum,  and  Ignntia ;  in  the  second, 
Arsenicum,  Artemisia,  Cicuta,  Opium,  and  Zizia 
a  urea. 

On  the  basis  of  these  facts  let  me  endeavour  to 
sketch  to  you  the  Iloniompatljio  treatment  of  epi- 
Wpsy. 

First,  as  to  tlic  fit  itself, — can  we  do  anything  to 
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ward  it  off.  wlien  the  occurrence  of  premonitory 
I  Bymptoms  gives  us  time  and  opportunity?  If  we 
I  can,  I  think  it  must  be  by  Ohiioine.  You  will  re- 
1  member  the  reasons  I  assigned,  when  treating  of 
I  that  drug'  for  supposing  it  to  act  immediately 
I  upon  the  medulla  oblongata,  and  thence  on  the 
I  T3gU3  and  the  vaao-motor  uervea  of  the  brain.  It 
I  thus  occupies  the  same  ground  and  traverses  the 
1  same  path  as  the  epileptic  nisus,  and  I  look  with 
I  some  hope  to  its  manifesting  a  power  of  con- 
I  trolling  the  morbid  action.  I  have  hitherto,  how- 
I  ever,  had  no  opportunity  of  testing  its  effects  in 
Lpraotiee. 

The  treatment  we  adopt  in  the  interval  of  the 
I  paroxysms,  with  the  view  of  preventing  their  reciir- 
1  rence,  will  be  somewhat  modified  according  oa  the 
disease  is  recent  or  of  long  standing.  For  epilepsy 
of  recent  origin  we,  have  two  very  valuable  remedies, 
which  are  of  little  or  no  power  in  confirmed  cases. 
These  are  If/nalia  and  Hydrncynnic  acid. 

Ignatia  is  so  valuable  on  account  of  the  frequent 

origin  of  epilepsy  in  emotional  disturbance.     There 

is  little  to  be  added  to  Hahnemann's  dicta  on  the 

subject,       "Epileptic   fits   which   only   break    out 

after  chagrin  or  grief  about  a  moral  wrong  (and 

■  appear  from  aoy  other  cause)  may  be  pre- 

f  vented  by  Ignatia,   but  it  is  very  improbable  that 

epileptic  fits  of  a  different  kind  may  be,  or  ever 

have  been  cured  by  that  drug."      And  again  "A 

first  attack  of  epilepsy,  brought  on  by  some  contrary 

^K    event    *     *     may  be,  in  most  eases,  permanently 

^B  oared  by  one  small  dose  of  the  tincture  of  Ignatia 

^^H  *  '  Pbarmaciidynamics,'  p.  2^0. 
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{I  know  this  from  experieoce).  But  it  is  difl'erent 
as  regards  chronic  epileptic  fibs;  these  can  no  more 
than  other  chronic  diseases  be  permanently  relieved 
by  Tgnatia."  Several  cases  in  Dr.  Baertl'a  paper 
illustrate  the  curative  action  of  thia  medicine. 

The  relation  of  Hydrocyanic  acid  to  epilepsy 
was  argaed  out  by  Dr.  Madden  and  myself  in  a 
paper  on  this  substance  pabliahed  in  the  20th  volume 
of  the  '  British  Journal  of  HomtBopathy,'  The 
reality  of  the  reaemblance  between  poisoning  by 
Prussia  acid  and  the  epileptic  paroxysm  (though 
affirmed,  besides  ourselves,  by  Cbristison,  Pereira 
and  Taylor)  has  been  questioned  by  Dr.  Ruaaell. 
I  hnve  carefully  weighed  his  objections  to  our  views, 
but  see  no  reason  wliatever  to  modify  them.  Be- 
yond an  expression  of  opinion,  hia  only  arguments 
against  our  interpretation  of  the  "model  case  "  of 
poisoning  we  cite  are  the  following.  1st.  "Let  us  ob- 
serve that  thecoOTulsionsdidnotoocurat  all  till  after 
the  bloating  of  the  face  and  the  iasensibilily  of  the 
pupils  demonstrated  that  narcosis  or  poisoning  of 
tlic  brain  with  venous  blood  had  already  taken 
place."  To  estimate  the  force  of  this  objection  wa 
will  set  beside  it  two  of  the  propositions  iu  which 
Dr.  Russell  Reynolds  embodies  the  modern  doctrine 
of  epilepsy.  "The  arrest  of  breathing"  (which  is 
a  phenomenon  of  the  first  stage  of  the  epileptic 
paroxysm,  and  which  occurs  also  in  poisoning  by 
the  acid)  "leads  to  the  special  convulsions  of  as- 
phyxia, and  the  amount  of  these  is  in  direct  pro- 
portion to  the  perfection  and  continuance  of  the 
asphyxia.  The  subsequent  phenomena  are  those  of 
poisoned  blood,  t.  e.  of  blood  poisoned  by  the  re- 
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tention  nf  unrbonic  acid,  and  altered  by  the  absence 
L  of  a  due  amount  of  oxygen."  Dr.  liussell's  other 
I  objection  ia  "  We  miss  entirely  the  early  dilatation 
I  of  tlio  pupil  before  the  establishment  of  uncoa- 
which  is  one  of  the  pathognomonic 
[  Bymptoma  of  the  malady."  It  is  auflicient  to  reply 
I  that  there  is  no  statement  that  the  pupil  was  iwt 
\  dilated  from  the  first.  It  only  appears  from  the 
I  nurrative  that  sa  soon  as  it  was  examined  it  was 
I  found  in  this  condition. 

1  have  no  doubt,  then,  of  the  homoeopathicity 
Lof  Hydrocyanic  acid  to  epilepsy.  Its  curative 
r  power  is  another  question.     Dr.  Bussell  has  indeed 

hit  upon  ft  fntal  defact  in  this  medicine  when  he 

points  out  the   evanescent   character  of  its  action. 

Nevertheless   I   think    that   in   epilepsy   of  recent 

L  origin,  whose  exciting  cause  is  not  »uch  as  to  call 

Ifor  Ignatia,    this   medicine,    from   the   2nd   to  the 

l4th  dec.  dilution,  will  give  you  every  satisfaction. 

In  epilepsy  of  some  slanding,  the  leading  reme- 

■  dies  in  the  hands  of  Homceopaths  are  Belladonna, 
YOakarea,  and  Cu/irum, 

Bellndonna  still  holds  in  our  aQections  that  highest 

place  which  it  once  occupied  in  the  old  school  unlit 

KdetliTOncd   by  Bromide  of  Potassium.     When  you 

Ibave    refreshed    your   memory   aa   to   Trousseau's 

I  observations,  road  the  cases  collected  by  BaertI  and 

■  those  recorded  by  Dr.  Russell.  No  doubt  will 
1  remain  but  that  Belladonna  has  radically  cured 
Imany  a  genuine  case  of  epilepsy.  I  have  argued 
I  in  my  letter  to  you  on  this  drug,  and  more  fully  in 
I  my  "Cases  of  poisoning  by  Belladonna,  with  Com- 
Imentaries"  in  the  20th  vol.  of  the  'Brit.  Joum.  of 


Horn.,'  tbat  it  modifies  epilepsy  (as  it  does  laryn- 
gismus stridulus,  hooping-cough,  and  hydrophobia 
in  virtue  of  ila  liaaue -irritant  action  on  the  medulla 
oblongata.  This  centre  is  pretty  uniformly  found  to 
be  hyperiemic  in  the  antopsy  of  epileptics.  In  Dr. 
fiussell's  very  satisfactory  cases  the  drug  was  given 
in  tho  2nd  dilution. 

ThiLt  Cnlcarea  has  proved  hardly  less  useful  than 
Belladonna  appears  from  ibe  cases  in  Dr.  Baertl'a 
paper.  It  is  of  course  e.-^pecially  indicated  when 
tbe  coustilutional  condition  is  one  for  which  this 
great  modifier  of  nutrition  is  suitable.  But  it  seems 
oi\eu  to  have  acted  well  when  no  symptoms  of  this 
kind  were  preaont. 

In  the  use  of  Cuprum  we  again  occupy  the  same 
ground  with  our  allcDopathic  brethren.  Many  curea 
by  it  are  detailed  by  Baertl ;  and  Dr.  Hayes  baa 
lulcly  borne  testimony  to  its  especial  value.  It 
has  usually  been  given  in  the  potencies  above  the 
third. 

If  you  are  to  benefit  epilepsy  by  Homceopalhic 
means,  it  will  probably  be  with  one  or  other  of  these 
medicines.  A  word  before  coucludiug,  however, 
upon  certain  minor  medicines  which  may  in  excep- 
tional cases  become  serviceable. 

Arsenicum  has  unquestionably,  though  rarely, 
both  caused  and  cured  epilepsy  :  and  may  be  given 
with  advantage  when  tlie  paroxysms  occur  period- 
ically, and  when  the  constitutional  condition  is  such 
aa  to  indicate  tbiit  remedy. 

Artemisia  has  oecaaionalty  benefited  and  even 
cured  the  '"  petit  mal  "  in  children. 

Cieitla  is  credited   with  some  cures,     I'redomi- 


nance  of  ihe  tonJo  contraction  over  tlie  clonio  con- 
Tulaions  would  indicate  this  remedy. 

Opium  is  siiid,  and  witli  fiiir  probability,  to 
bare  cured  cases  where  the  fits  recurred  only  in 
Jeep. 

Zizia  aurea  {see  Hale'a  '  New  Remedies,'  2nd 
Ed.)  Hcts  aa  a  poison  much  like  ^ibusn  and  Cictita. 
It  has  cured  (3rd  dec.  dil.)  in  Dr.  Maroy's  hands 
'two  genuine  coses  of  epilepsy  of  some  standing. 

Of  (Enantlic  crocala,  AUtkusa  Cynapium,  and 
Plumbum,  though  more  or  less  Homceopathic  lo 
epilepsy,  we  have  no  recorded  experience. 

Shall  I  add  Strychnin  to  tbis  list?  Dr.  Walter 
Tyrrel!,  of  Great  Malveru,  has  lately  been  publish- 
JDg  in  the  '  Medical  Timea  and  Gazette'  a  aeries  of 
I  of  epilepsy,  in  which  the  curative  effects  of 
ihiB  drug  were  not  a  little  remarkable.  He  thinks 
tiiat  "its  value  lies  in  the  eficct  it  has  in  deadening 

,t  condition  of  exalted  sensibility  and  activity  of 
the  nieduTla  oblongata,  which  most  recent  authors 
Bonsider  to  be  the  predisposing  cause  of  the  disease." 
If  it  does  this,  it  must  be  by  Homoeopathic  action, 

'  its  physiological  effect  is  obviously  increased 
kxoitability  of  the  cord,  and  its  intm-crania!  pro- 
longations. Mr.  Tyrrell's  success,  as  reported  by 
himself,  is  something  marvellous,  and  the  subject 
nay  repay  inveatigatiun. 

The  second  of  the  neuroses  on  our  list  is 

Tetanus. 

Tliiu  malady  is  (happily)  too  rare  to  come  fre- 


quently  under  our  treatment,  and  is  indeed  seldom 
encountered  aavo  in  hospital  practice.  Our  results 
in  this  sphere  have  uot  hitherto  been  of  a  brilliant 
character,  if  wo  may  judge  from  the  following  state- 
ment, which  I  lake  from  the  'British  Journal  of 
Homoeopathy,'  vol.  xii,  p.  444.  "On  examining 
the  reports  of  ihe  Homceopathie  hospitals  of  Vienna, 
Linz,  Krerasier,  and  Nechanitu,  from  1832  to  1848, 
we  find  that  ten  cases  of  tetanus  were  received, 
and  that  of  these  six  died,  and  only  four  recovered ; 
one  at  least  of  the  latter  not  being  u  case  of  trau- 
matic tetanus." 

Nevertheless,  we  should  not  undertake  with 
hopelessnesa  the  treatment  of  a  case  of  this  diseaee, 
We  have  three  potent  medicines  which  are  tho- 
roughly homteopathic  to  it,  and  which  have  already 
displayed  considerable  control  over  its  progress. 
These  are  AVrycAwja,  Aconite,  and  Hydrocyaiiia 
aci'l. 

The  homceopalhicity  of  Strychnia  to  tetanus  needs 
no  demoustrntiun.  It  is  is  one  of  those  facts  which 
go  to  prove  the  lundamentai  character  of  the  law  of 
mmilars,  siuco  we  see  Nature  herself  making  pro- 
vision for  its  appliualion.  Curiously  enough,  how- 
ever, the  only  use  of  Strychnia  in  tetanus  hitherto 
baa  been  in  allceopathio  hands.  In  the  'New  York 
Journal  of  Medicine  and  Surgery'  for  Nov.  1846 
will  be  found  seven  oases  of  traumatic  tetanus  cured 
by  this  medicine ;  ao  writes  Ilempel.  It  is  scarcely 
angular  that  the  practice  should  not  have  been 
followed  np  in  the  old  school;  but  I  hope  to  hear 
some  day  of  its  suueessful  ruappenrance  in  our  own. 

That  aconite  can  cause  tetantu  is  less  generally 
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known,  but  the  references  to  cases  of  poiaoning 
which  I  will  give  in  a  note  will  set  the  faet  beyond 
a  doubt.*  If  uow  you  will  look  through  the  recent 
volumes  of  Braithwaite's  'Retrospect,'  you  will  find 
seven  cases  of  traumfttic  tetnuus  in  which  Aconite 
was  the  main  remedy;  and  six  of  these  recovered. 
The  remedy  would  be  most  applicablewheoexpoauro 
to  cold  and  wet  formed  some  part  nt  least  of  the 
exciting  cause  of  the  disease.  In  the  purely  idio- 
pathic tetanus  it  is  rarely  a  question  of  life  or  death  ; 
but  I  should  expe(;t  from  Aconite  a  decided  abnle- 
ment  of  the  duration  of  the  symptoms. 

The  homogopnthicity  of  Hydrocyanic  acid  to 
tetanus  was  pointed  out  by  Dr.  Madden  anil  myself 
in  our  article  on  the  poison  in  the  2'Hh  vol.  of  iha 
'British  Journal.'  In  tho  24th  vol.  Dr.  George 
Moore  records  a  case  of  the  .traumatic  form  of  the 
disease  successfully  treated  by  drop  doses  of  Scheele's 
preparation  of  this  acid.  It  will  not  do  to  lay  too 
much  stress  on  this  one  ease,  for  the  patient  might 
have  recovered  spontaneously.  Still,  during  the 
first  forty-eight  hours  of  the  treatment,  which  was 
commenced  with  Aconite  and  Belladonna,  tliespasma 
were  more  numerous  and  violent,  and  the  patient 
much  more  prostrate.  Improvement  commenced 
the  night  after  beginning  the  acid. 

Whether,  in  addition  to  these  specific  medicines, 
any  "auxiliaries"  should  be  used  in  the  treatment 
of  this  terrible  disease,  is  a  fair  question.  The 
application  of  ice  along  the  spine,  and  the  division 

•'Brft.  Mud.  Jonru.,'  Dec.  I,  18G0;  '  Lancel,"  Ocl.  8,  IBOO 
(two  caseii}.  'Ilwlm-Mat.  McJ.,' Sympt.  SS4;  "  Fleming  on 
Aconite"  (two  cnaes). 
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of  the  nerve-trunk  leading  to  any  wound  that  may 
be  present,  seem  eminently  rational  procedures. 
Homoeopathy  has  nothing  to  say  against  them. 

I  have  only  to  add  that  the  sources  of  the  expe- 
rience mentioned  above  render  it  necessary  that,  if 
we  would  emulate  its  success,  we  should  eschew 
infinitesimal  does  of  whichever  of  these  medicines 
we  select. 


LETTER  XVir. 

DISEASK8   OF  THE   MEnVOUd   SYSTEM  («)«(mue(Q. 

Chorea 

fs  ihe  first  diaorder  wtich  cornea  before  us  in  the 
;  present  tetter.  I  refitrict  the  term  here  to  the 
Ijpical  S.  Vitus'a  dance,  leaving  tlie  numeroua 
*'  choreiform  ''  neuroaea  for  later  consideration. 

There  is  not  much  Ilomceopathic  experience  on 
record  as  to  the  treatment  of  chorea.  What  tittle 
we  had  up  to  1834  ia  cottected  by  Jahr  in  hia  treatise 
n 'Nervous  briI  Mentat  Diseases,' of  which  there 
1  an  English  translation  by  Dr.  Galloway.  Coni- 
biniog  with  the  raateriHts  furnished  by  him  a  few 
later  facts,  pathogenetic  and  clinical,  and  latciug  into 
Bcoount  the  most  recent  observations  of  the  syiop- 
^ms  and  pathology  of  the  disease,  I  venture  to 
preBent  the  following  aa  a  fair  account  of  the 
pomcoopalhic  treatment  of  chorea. 

For  therapeutical  purposes,  at  any  rate,  I  think 
»e  may  speek  of  three  viirieties  of  chorea.  The 
Brat  is  that  induced  by  a  definile  exciting  cause, 
Bhether  mental  or  material,  as  a  fright  or  the 
wesenoe  of  worms.  In  tbo  second,  the  chorea  seeraa 
I  be  an  expression  on  the  part  of  the  nervous 
^8tem  of  a  general  diathei^is  or  conatitutional  con- 
ation— as  chlorosis,  rheumatism,  or  tubercle.     The 
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third   furm,   in    our   ignorance,    wc   must   class   na 
iiiiopatliin. 

1.  There  seems  no  doubt  that  cborea,  like  epi- 
lepsy, may  arise  from  a  sudden  and  profbund 
emotional  improasion,  such  as  fright.  Prof.  Trousseau 
records  two  well-marked  instances  of  the  kind.  In 
these  cases  we  should  expect  the  same  benefit  from 
I'jnatia  as  in  recent  epilepsy  thus  caused;  and  the 
pathogeuesis  fully  favours  the  expectation.  Like 
epilepsy,  again,  chorea  may  be  a  symptom  of  the 
presence  of  worms  in  the  intestinal  canal.  When 
I  come  to  speak  of  the  treatment  of  helmiiitiitasis, 
I  shall  refur  to  a  very  pretty  case  in  which  severe 
chorea  subsided  on  the  expulsion  of  ascarides  con- 
sequent upon  the  administration  of  Oina,  This  will 
generally  be  the  appropriate  medicine  where  worms  ■ 
are  suspected  to  lie  at  the  bottom  of  the  eymptoms. 
Another  which  may  fairly  be  named  here  is  Spigelia^ 
whose  relation  to  rheumatism  strengthens  the  in- 
dication fur  its  use  in  chorea. 

2.  Iron  is  deservedly  a  favourite  remedy  in  the 
old  school  for  chorea :  and  the  frequent  co-exialcnce 
of  chlorosis  and  anaemia  with  this  disorder  explains 
ita  efficacy.  In  such  cases,  Uomoiopathy  baa 
nothing  better  to  suggest ;  niid  you  bad  better  givu 
Ferrum  re^lnctum  as  if  you  had  a  simple  case  of 
aniemia  before  you.  Oq  llio  other  hand.  Trous- 
seau's statemenl  that  chorea  is  not  uncommonly  an 
expression  of  the  tubercular  diathesis  leads  me  to 
call  attention  to  the  place  of  Iwline  in  its  treatment. 
Boraothing  very  like  the  twilchings  of  chorea  appears 
among  the  phenomena  of  iodism ;  and  from  my 
observation  of  the  action  of  this  precious  medicine 
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n  the  nervoua  system  in  general  I  sIioulJ  look  for 
3od  results  from  it  in  cases  of  tbia  kind. 
But  by  far  the  most  important  diathetic  relation- 
ship of  chorea  is  that  which  it  bears  to  rheumatism. 
"Wherever  you  can  trace  this  relationship,  I  advise 
you  to  depend  upon  Actaa  racemosa  in  its  treat- 
ment. The  cases  recorded  in  the  second  edition  of 
Dr.  Hale's  '  New  Remedies '  will  encourage  you  in 
this  course :  and  will  also,  I  think,  lead  you  to  give 
it  in  not  less  than  drop  doses  of  the  mother- 
tincture. 

3,  In  the  treatment  of  idiopathic  chorea  we  are 
in  much  the  same  plight  as  our  alloeopathic  brethren ; 
we  have  so  many  remedies  that  we  question  whether 
any  of  them  really  cure,  or  whether  the  disease  does 
not  get  well  of  itself.  The  Arsenic  and  Zinc  so 
much  relied  on  in  the  old-school  we  also  use,  adding 
Cuprtim.  We  have  also  the  group  of  vegetable  " 
neurotics.  Belladonna,  flyoscynwms, and  Stramonium; 
and  Agaricua.  The  last  named  has  perhaps  been 
credited  with  most  cures  i  n  our  aohool :  and  its  recent 
proving  by  Prof.  Zlatarowich  shows  its  perfect 
homceo path i city  to  the  disorder.  I  myself  once 
rapidly  cured  a  case  of  long  standing  in  an  old  man 
with  drop  doses  of  the  mother-tincture  of  this  drug. 
It  Lad  the  peculiar  feature  that  the  twitohings  of 
the  arms  ceased  when  he  used  them  in  his  work  of 
ahoemakiiig.  Mr.  Clifton  adds  as  another  indica- 
tion for  Agaricus  the  ceasing  of  the  convulsions 
during  sleep  ('Monthly  Hum.  Review,'  July,  1868). 
While  with  this  medicine  and  Cuprum  wo  may 
combat  the  ordinary  cases  of  the  disorder,  Bella- 
donna,   Hyoscyamus,    and    Stramonium    will     be 
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more  suitable  in  Dervous  and  delicate  obildren; 
Zincum  where  the  nervoua  oentrea  and  general 
nutrition  are  much  depressed :  and  Arsenicum  in 
those  graver  forms  of  the  disorder  where  even  life  ia 
threatened. 

I  may  add  that  there  is  nothing  to  prevent  out 
availing  ourHelvea  of  the  advantages  ascribed  by  Dra. 
Anatie  and  RadcUffe  to  the  free  use  of  fatty  foods, 
including  cod-liver  oil,  in  this  disease.  Nor  ahould 
we  neglect  the  unquestionable  benefit  obtainable 
from  properly  regulated  gymnastic  exerciaea  and 
cold  bathing.  The  influence  of  music,  moreover, 
when  the  rhythm  is  well-marked,  ia  not  to  be 
despised. 


Catalepsy 

is  BO  rare  a  disease,  tliat  there  is  little  likelihood  of 
the  question  of  ita  best  homceopathio  treatment 
being  brought  before  yuu.  Nevertheless  it  is  well 
to  remind  you  of  the  perfect  picture  of  its  pheno- 
mena occasionally  presented  by  susceptible  persons 
under  the  influenc*  of  Cannabis  Indica. 

Dr.  T.  K.  Chambers,  in  the  capital  essay  on  thia 
disorder  which  he  has  contributed  to  Dr.  Russell 
Reynolds'  'System  of  Medicine,'  associates  it  more 
or  less  closely  with  Ecstasy  and  Somnambaliam. 
The  treatment  of  the  former,  when  it  is  a  disease 
at   all,*   is    moral    rather    than    medical.     When, 

■  '■  li  is  uaunl  lo  Bpcuk  of  nil  micli  cxporif-DCPB  its  mortiiJ,  antl 
an  LL>  UI»|Hiiie  i>r  llii'iii.  But  I  think  tliat  ILis  Uocs  nut  quill'  ilis- 
po»e  of  them.  Morbid  Ihey  ccrtaiiiljr  are,  if  morbiil  i 
dependent  upon  atmormul  and  Imjivrfect  conditioni  of  hettHli. 
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however,  it  manifests  itself  in  bodily  movements,  it 
is  worth  iuquirj  whether  the  alleged  connexiLin  of 
the  convulsive  epiiiemics  of  the  middle  ages  with 
the  bite  of  the  Tarantula  has  any  foundation  in 
fact.  Dr.  Nunuz  of  Madrid  has  lately  published  a 
proving  of  this  spider, — an  estimate  of  which  you 
will  find  in  the  '  Brit,  Journ.  of  Horn.,'  vol,  xxii, 
p.  274.  To  somnambulism  Dr.  Chambers  has  given 
quite  a  new  interest,  by  connecting  it  not  alone  with 
sleeptalking,  but  with  nocturnal  seminal  emissions 
and  incontinence  of  urine.  These  phenomena  will 
come  under  consideration  in  their  proper  place.  As 
to  sleep-walking  itself,  Dr.  Chambers'  opinion  that 
it  is  a  sign  of  "  a  slumber  morbidly  profound " 
may  guide  us  to  Ojnum  as  its  best  remedy.  I  need 
hardly  aay  tiiat  the  digestive  functions,  if  dis- 
ordered, should  bo  attended  to ;  and  that  light  meals 
and  sleeping  with  the  head  high  are  indispensable 
itdjancts  to  the  treatment. 

Bnl  it  «pp*Hrs  to  me  far  from  certiiin  tlmt  tlie  most  pfrfii't  con- 
dition ofUic  organ  iiatinu  is  always  the  most  favuurable  for  tlie 
^^"        eierolae  of  the  liiglieBt  jwwers  of  llie  soul.     Exalled  condiUona 
^^H      of  intellect  and  imagiDation  are  yery  tVequont  incidents  of  diii- 
^^^1     uee.    Wlieo  tlic  liodj  is  irembliDg  od  the  bordei's  of  illneta, 
^^^P     then  the  mind  is  oftentimes  the  most  aclive  and  most  scnsitlvo. 
^^"       And  unless  ihiagH  bard  to  dislielltvc!  be  altogether  false,  that 
monieut  when  disense  has  almost  reached  its  consummation  in 
death,  h  QOiT  and  then,  the  moment  when  powers  of  preternn- 
I  tm^l  intcnaiij-  flash  out  from  the  soul.    Therefore  I  think  that 

I  Is  the  nioutliB  ol  those  who  are  wise,  '  a  morhid  condition  of 
mind'  should  rather  be  used  to  mean  a  condition  of  mind  in- 
dicating a  morbid  condition  of  body,  than  to  pronounce  any 
judgment  upon  the  condition  of  the  mind  itself.  By  what 
ntune  this  condition  slionld  be  described  must  be  determined 
Upon  other  and  higher  considerations."  (Taihsh.  Sdtdyofthe 
W«rla  of  Alfred  Tdnn^wn.) 


Hysteria 

is  the  next  in  order  of  our  neuroaea.  Here,  besides 
the  all-important  mental  and  moral  treatment,  we 
can  do  a  good  deal  by  medicine, — thus  advancing 
a  step  bejond  the  old  school,  which,  according  to 
its  latest  expositor,  knows  "not  one  single  drug 
which  exerts  any  apeciflo  action  on  the  disease,"* 
We  have  such  a  drug  in  our  Tgnnlia.  Its  continued 
use,  in  varying  dilutions,  will  utmost  certainly  modify 
favourably  that  morbid  impressionability  —  emo- 
tionnl,  sensntional,  and  reflex — in  which  so  much  of 
liysteria  consists.  With  ifosrhta,  moreover,  we 
can  sometimes  arrest  and  alwaya  shorten  the 
hysteric  paroxysm.  It  should  be  given  in  the 
lowest  dilutions  of  the  tincture,  as  its  odour  has 
much  to  do  with  its  rapid  action.  For  hysterical 
aphonia,  paralysis,  and  contractions  we  have  gene- 
rally to  call  in  the  aid  of  electricity,  unless  we  are 
content  to  trust  to  time  for  their  disappearance. 
Hysterical  pains— as  in  the  joints — will  subside 
under  Ignatia,  or  Chamomilla,  aided  if  necessary  hy 
local  anodynes.  Hysterica!  vomiting  is  a  very 
ob.stinate  affliction  ;  but  will  sometimes  yield  to  the 
ordinary  roniediea  for  vomiting,  especiiilly  KreasoU. 
An  offset  of  Hysteria  is  Hyperajsthesia,  or,  more 
Bimply,  Nervousness,  to  which  very  common  affec- 
tion Dr.  Maddin  has  lately  devoted  a  capital  article 
in  the  '  Monthly  Horaooopathic  Review.'  His 
remarks  on  the  reality  of  the  disease,  and  on 
the  general  principles  of  its  psychical  and  physical 
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treatment  are  worth  your  attentive  con  side  rati  on. 
He  justly  says  "  The  means  used  aud  the  meJicinea 
employed  will  vary  in  every  caae,  and  will  embrace 
every  known  method  of  building  up  the  general 
strength,  of  soothing  the  irritability  of  weakness,  of 
toning  the  various  organs  whiuh  have  become 
diseased,  and  of  establishing  healthy  and  health- 
giving  habits  of  mind  and  body."  Among  the 
medicines  most  suitable  for  '■nervousness"  itself,  I 
may  enumerate  Agaricus,  Cliamomilla,  ColTea,  Ily- 
oscyamus,  Ignaiia,  Stramonium,  and  Thea, — to 
which  the  advocates  of  the  "  New  Hemedies"  would 
have  us  add  Cypripedium  and  Scutellaria,  for  which 
I  refer  you  to  Dr.  Hale's  book. 


Neuralgia. 

Of  the  Ilomceopathic  treatment  of  this  painful 
neurosis  I  am  able  to  givo  you  a  most  favourable 
acuount.  You  need  resort  to  none  of  the  painful 
local  measures  at  present  is  vogue  in  the  old 
flcliool.  Yet  you  need  seldom  fail  to  effect  a  rapid 
cure  of  the  ordinary  varieties  of  the  diseiise,  and 
even  the  intraetable  "tic  douloureux"  will  sume- 
times  yield  to  your  remedies.  If  you  need  further 
encouragement  than  my  assertion  aJVords,  let  mo 
ask  you  to  read  tlic  cases  of  Neuralgia  recorded  by 
Dr.  Qaiu  in  the  fourth,  by  Dr.  Morgan  in  the 
thirteenth,  und  by  myself  in  the  twenty -second 
■volome  of  the  '  liritish  Journal  of  Ilomceopathy.' 

At  the  conclusion  of  tiie  piipcr  last  named,  I 
have  mentioned  the  medicines  lound  most  useful  in 
tbe  treatment  of  neuralgia,  and  have  endeavoured 
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1  its  distinctive  sphere  and  kind  of 


action.     I  shall  follow  this  uourae  at 


present  wi 


ith 


two  mediuinea  only ;  and  shall  speak  of  the  re- 
mainiler  under  the  headings  of  the  local  varietiea  of 
the  disease  in  which  they  have  proved  useful.  The 
two  I  mean  are  Arsenicum  and  Belladonna, — re- 
medies called  for  twenty  times  in  Neuralgia  where 
otheid  are  required  once. 

Arsenicum  is  one  of  the  few  drugs  capable  of 
causing  true  neuralgia.  The  nerve -pains  it  induces 
co-exist  with  anajsthesia  in  the  sensory  sphere,  with 
paralysis  and  )iainrul  crampsiu  the  motor :  aa  well  as 
with  profound  adynamia  of  the  general  system.  It 
becomes  thus  a  truly  bomosopathic  remedy  for  the 
pure  and  tiimple  form  of  neuralgia, — idiopathic,  or 
traceable  only  to  general  dubilily,  and  unaecom- 
paiiied  by  local  hypersamia.  The  paina  most 
characteristic  of  it  are  agoniding  in  degree,  darting 
and  burning  ia  character;  suinetimea  described  aa 
if  red  hot  noedlos  were  running  through  the  affected 
nerves.  They  are  accompanied  with  great  rest- 
leasnetis  and  anguish ;  are  generally  increased  (even 
though  at  first  relieved)  by  the  application  of  cold  ; 
and  are  worse  at  rest,  and  diminished  during  ex- 
ercise. Periodic  iniermittcnce  is  an  additional 
indication  for  this  medicine :  though,  if  it  led  to  the 
discovery  of  a  malarious  origin.  Quinine  might 
eometimos  be  preferable. 

JieUwlonna  exerts  a  magical  {)owerover  neuralgia 
of  the  fifth  pair  accompanied  with  marked  local  hy- 
pertemia.  I  was  for  some  time  puzzled  to  account  for 
this  virtue  of  the  drug:  as  there  is  no  evidence  to 
prove  that  it  is  capable  of  causing  true  neuralgia.    I 


I 
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oonld  only  set  it  down  to  its  general  power  over 
active  determination  of  biood  to  Uie  head,  lace,  and 
throat.  But  the  late  researehea  oi'  Dr.  Anstie* 
have  thrown  light  on  the  problem.  Referring  to 
the  numerous  intancea  in  wliieli,  besidisa  congestive 
Jind  inflammatory  phenomena  (as  iritis  and  ery- 
sipelas}, modifications  of  secretion  and  nutrition,  of 
Bensation  and  motion,  takes  place  in  parts  aflected 
with  neuralgia,  he  points  to  a  lesion  of  the  nervous 
centres  as  the  mout  reasonable  explanation  of  iLe 
phenomena.  Grant  that  this  leaiou  is — primarily 
at  least — inflammation,  and  we  have  the  explana- 
tion of  the  value  of  Belladonna  in  ihe  treatnieui  of 
such  cases. 

Let  ua  now  pass  in  review  the  local  varieties  of 
neuralgia  with  a  view  of  seeing  what  has  been  or 
may  be  done  for  their  treatment. 

1.  Neuralgiie  of  the  trigeminal  nerve  are  llie 
toost  frequent  we  are  culled  upon  to  treat.  Many 
of  these  a  fleet  its  supra-orbital  branch  alone.  t)f 
"bemicrania"  and  "clavua  hystericus,"  ranked  by 
Dr.  Anstie  as  aupra-orbitni  neuralgias,  1  have 
spoken  when  Irenling  of  Headache,  The  sympa- 
thetic neuralgia  of  gaatrio  disorder  generally  attacks 
this  nerve  (some  persons  cannot  swallow  an  iee 
without  being  attacked  by  it):  it  then  finds  its 
remedy  in  Kati  bichi-omicunt.  Brow-ague,"  again, 
is  a  supra- orbitjil  neuralgia;  and  when  truly  ma- 
il&rioua   finda   its   best   remedy  in   Quinine,    which 


•Sec  Ills  "  Li'Usominn  LecturcB"  in  Ilii'  '  Lancpt  '  for  18fl0, 
tnd  liiH  urticlu  ou   ''Nuuialjria"  iu  lUo  Sjsttin  of  MuJitiiii:,' 
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need  not  be  given  in  large  doses  to  cure.*  In 
eases  fulling  under  none  of  these  headings,  you  will 
do  well  lo  bethink  yourself,  unless  Arsenicum  or 
Belladonna  be  indicated,  of  Ckeli<lonium,'^  which 
indeed  its  prover,  Dr.  Buchmann,  extols  as  sove- 
reign for  most  superficial  neuralgiie. 

Neuralgia  of  the  superior  and  inferior  maxillary 
brauehes  of  the  fifth  (olteu  including  ihe  ophthalmic 
also)  is  met  with  under  two  forms:  the  one  recent 
and  readily  curable;  the  other  chronic,  and  very 
intractable. 

a.  Acute  prosopalgia  (as  from  exposure  to  cold), 
and  acute  paroxysms  of  recurring  prosopalgia  (with 
Iiypertemia),  are  readily  controlled  by  Aconiie,  The 
firat  case  iQ  Dr.  Morgan's  series  well  illustrates 
this.  In  sub-acute  case»,  even  of  some  standing 
where  in  each  attack  of  pain  the  faee  Hushes  up 
(especially,  sometimes  only,  on  the  aide  alTected), 
the  cheeks  being  Ijot  and  tlic  eyes  rod  and  watering, 
Jictladoniia  will  give  you  the  utmost  satisfaction. 
My  own  cases  concur  with  Dr.  Morgan's  in  bearing 
out  this  statement. 

b.  Of  the  true  tic-doulourcux,  the  "epileptiform 
neuralgia"  of  Truusseiiu,  there  seems  a  general 
assent  to  his  statement  that  it  is  never  radicidly 
cured.  We  can  happily  speak  otherwise.  Several 
of  the  cases  recorded  by  Dr.  Quin  were  unmistake- 
ably  of  this  nature, — in  the  first  the  neuralgia  had 
actually  superseded  epilujtsy :  and  all  these  were 
caBos  of  some  standing.     Arsenicum,  in   high   dilu- 


■8ce  n  Rise  of  my  own  in 
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ttons,  was  the  chief  remedy  iii  all,  though  it  wag 
powerl'ully  re-inforced  in  most  of  them  by  Bella- 
donna. Tlie  casea  are  too  long  to  cite:  but  their 
alteutive  perusal  will  well  repay  you.  None  of  the 
cases  in  Dr.  Morgan's  paf>er  or  my  own  were  of 
thia  severity;  but  I  have  now  a  case  under  treat- 
.  ment  in  which  very  great  amelioration  has  already 
been  eflecled  by  the  steady  use  of  Arsenicum,  in 
the  medium  and  higher  potencies. 

2.  Intereoatal  neuralgia  must  be  distinguished 
from  myalgia  on  tlio  one  hand,  and  from  the  infra- 
mammary  pain  symptomatic  of  ovario- uteri  no  dis- 
turbance on  the  other.  For  the  former  Arnica,  for 
the  latter  Actsea  racemosa  will  generally  be  found 
the  best  remedy.  In  the  true  neuralgia  of  thia 
region  Ranunculus  bulbosu-i  often  acta  very  satis- 
factorily ;*  hut  if  much  debility  be  present  {as  in 
Case  I  of  my  series)  Artenicum  will  be  sovereign 
here  as  elsewhere. 

I  wish  I  could  speak  as  favourably  of  the  treat- 
ment of  that  lorm  of  tiiis  neuralgia  which  in  aged 
persons  is  so  frequently  the  legacy  of  shingles. 
Thia  is  one  of  the  moat  rebellious  neuroses  I 
know  of. 

3.  The  last  local  variety  of  neuralgia  of  which  I 
shall  Hpeak  is  sciatica.  There  are  two  principal 
forms  under  which  this  malady  is  encountered, — 
the  pure  and  the  rheumatic.  For  pure  sciatica  I 
always  rely  upon  Araenicum.  Case  xxviii  in 
my  uoUectiou  is  a  capital  instance  of  its  virtue. 
Here  sciatica  of  eleven   months'  standing,  yielded, 

*  "Hy  friend  Mr.  Eyngdnn  t(.'ll9  mc  he  has  found  tlila  mudi- 
dnc  effective  in  brochiul  neuralgia  also. 
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after  tlie  failure  of  Colocynth,  to  one  daj'a  admi- 
nistration of  Arsenicum  SO.  T  may  mention  tbat 
thia  man  died  about  two  years  later  of  cardiac 
disease,  but  bad  bad  no  return  of  bis  neuralgia. 
Eheumatti:  aciatica,  when  recent  and  inflammatory, 
yields  rt-adily  lo  Acmiile,  wbicb  I  have  always  given 
in  such  caeca  in  the  let  dec.  dilution.  In  cbronio 
cases,  Rhus  will  rarely  fail  to  relieve  (see  my  SOlIi 

The  various  visceral  iieuralgiaj  will  come  under 
our  notice  in  their  proper  place. 


Local  Spasms. 

Under  this  heading  I  purpose  speaking  of  several 
forms  of  involuntary  muscular  contraction,  tonic  and 
clonic,  which,  alibougb  local,  will  not  come  uuder 
consideration  among  the  disorders  of  punioular 
organs. 

The  most  common  of  these  are  the  well-known 
"cramps"  of  the  calves.  Seen  at  their  highest 
intensity  in  cholera,  they  are  symptomatic  of  other 
forms  of  intestinal  irritation,  or  may  result  merely 
from  fatigue.  In  the  hitler  case  Arnica  is  th'fe 
medicine.  In  the  former,  the  Cuprum  which  is  so 
valuable  for  the  cramps  of  cholera  may  occasionally 
be  indicated,  but  I  have  generally  found  JVua: 
vmnica  na  curative  as  it  is  homoeopathic. 

A  more  general  and  continued  form  of  cramp  of 
the  extremities  bus  been  described  by  I'rof.  Trous- 
seau undi:r  the  name  of  "tetany,"  The  kind  of 
contractions  here  prescni,  and  the  numbness,  ting- 
ling, and  formication  with  which  they  licgin,  forcibly 
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remind  ua  of  the  pathogenetic  effects  of  two  medi- 
cines, Aconite  and  Secah.  The  facta  which  lead 
Trousseau  to  consider  the  afiection  of  a  rheumatic 
nature,  the  occasional  presence  of  febrile  syiiiptoms, 
and  the  benefit  observed  from  bloodletting,  all 
point  to  Aconite  as  the  most  important  remedy. 
That  "  tetany  "  occurs  so  frequently  among  nursing 
or  pregnant  women  confirms  the  indications  for 
Secale,  and  would  lead  us  to  choose  it  for  such 
patients  when  no  decided  Aconite  symptoms  were 
present. 

In  the  facia!  muscles  we  meet  with  clonic  spasm 
in  the  complaint  known  as  "  tic-non-douloureux," 
or  "histrionic  spasm  of  the  face."  This  ia  a  kind 
of  local  chorea.  I  can  only  suggest  Hyoicyatnus 
for  its  treatment,  which  may  be  curative  in  young 
people.     It  adults  it  is  a  very  intractable  malady. 

"  Trismus  '*  is  the  tonic  spasm  of  the  masticatory 
muscles.  Excluding  its  appearance  as  a  part  of 
tetanus,  it  arises  either  from  rheumatic  causes,  when 
Aconite  will  help;  or  as  a  symptom  of  hysteria, 
wben  the  indications  for  Tgnatia  will  be  plain. 

''Torticollis,"  in  its  genuine  spaamodie  form,  is  as 
j*et  unknown  to  our  therapeutics.  I  suspect  that  it 
is  nearly  always  of  central  origin,  and  should  be 
disposed  to  try  the  continued  use  of  such  medicines 
as  Nux  Vomica,  Belladonna,  and  Mercuriua. 

"Writer's  cramp"  ia  the  last  of  these  local 
spasms  that  I  shall  specify.  It  is  included  by  Dr. 
Bassell  Reynolds  with  the  disorders  pathologically 
similar  to  it  in  the  following  definition,  "A  chronic 
disease,  characterised  by  the  occurrence  of  spasm 
when  the  attempt  is  made  to  execute  a  special  and 
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complicated  movement,  the  result  of  previous  edu- 
cation ;  such  spasm  not  following  muscular  actions 
of  the  affected  part  when  the  special  movement  is 
not  required."  Of  this  disorder  also  we  have  no 
experience.  Dr.  Reynolds  knows  of  no  help  for  it 
save  perfect  rest:  and  I  can  only  suggest  the 
administration  of  Arnica  as  a  possible  auxiliary,  if 
the  symptoms  are  traceable  to  over-exertion.  This, 
however,  is  by  no  means  always  the  case. 


LETTER  XVIII. 


DISEASES   OF  THE   EYE. 


We  begin  to-day  tbc  consiiloration  of  tlie  diaeasee 
[  of  the  eje.  The  outline  I  shail  gire  yon  of  tlie 
t  Homcoopathic  treatment  of  these  inalailies  may  l>e 
["filled  np  from  two  sources.  The  first  is  an  a<I- 
I  niirable   series  of  papers  on  the  various  forma   of 

''Ophthalmia"  by  my  friend  Dr.  Dudgeon,  which 
I  you  will  find  in  vols,  vi  and  vii  of  the  'British 
[  Journal  of  Ilomceopathy.'  The  second  is  a  "  Treatise 
\  on  Diseases  of  the  Eyes"  by  Dr.  Peters,  founded  on 
I  Rdckert's  collection  of  cases.  This  includes  ihe 
I  non-inflammatory  affections  of  t!ie  eye —cataract,  &c. 

—and  also  the  morbid  states  of  the  ocular  appond- 
Lagus.  The  sections  on  oye  disenaes  in  Laurie  and 
I  in  Marcy  ami  Hunt  are  very  unsatisfactory,— the 
■latter  especially  quite  failing  to  convey  a  due  esti- 
y  mate   of  the  value  of  Homceopathic  treatment  in 

these  oases. 

I  shall   commence  with    the  n]ipendages  of   the 

eye.     And  first,  of  the  lids. 

Inflammation  of  the  Eyelids, 

I  when  acute,  requires  diflcrent  remedies  according  to 
I  itfl  precise  seat.  Thus,  when  it  affects  the  skin  and 
I  cellular  tissue  outside  the  lid  (blepharitis),  it  is  of 


17i 
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an  erysipelatous  character,  and  demands  the  remo- 
diea  for  that  disorder — Belht'lonna,  Jihis,  or  Apis — 
Bccording  to  the  indicHliotis  I  sliall  give  when 
treating  of  erysipelas  itself.  When  it  is  seated  at 
the  edges  of  the  lids  (ophthalmia  tarsi),  its  best 
remedy  is  Hepar  Hulphuris,  When  it  invades  tha 
lining  mucims  membrane  (cotijunctivitis  palpebra- 
rum), it  yields  to  the  remedies  for  catarrhal  oph- 
thalmia, Enpltrmia  or  Sulphur.  A  peculiar  form  of 
inflammation  of  the  lids  is  ''stye."  The  exact  seat 
of  this  troublesome  little  phenomenon  is  dubious: 
but  there  is  no  doubt  that  its  progress  may  geno- 
rally  be  arrestcil  by  a  few  doses  of  Puhaiilh. 
Should  there  be  a  disposition  to  recurrence,  .S'M'p/twr 
will  clieck  it  almost  as  eflectually  as  it  does  with 
boils- 
Inflammation  of  the  lids  most  frequently  comes 
before  ua  in  its  chronic  form, — causing,  if  at  the 
edges,  lippitudo,  if  inside,  granular  lids  iind  vascular 
cornea.  The  former  is  still  beat  treated  with  llepar, 
aided,  if  necessary,  by  Mtrcrtrius,  The  latter  oftea 
repays  the  persistent  nse  of  one  of  the  three  great 
remedies  for  chronic  mucous  inflammation,  Arsenic, 
Miyreurius  Corrosivtm,  and  Kali  Bichromictivt.  I  am 
not  sure,  however,  that  we  have  not  in  Ar'jetilum 
Nitricuni  a  belter  remedy  here  thau  any  of  them.  I 
do  not  mean  locally  applied  :  but  given  interoally. 
The  specific  irritant  inftucnco  of  this  medicine  on 
the  conjunctiva  is  so  strikingly  displayed  in  Pr. 
MUllor'a  beautiful  proving,  thai  it  seems  very  likely 
ihat  even  when  applied  locally  it  acts  as  a  dynamic 
and  Homoeopathic  agent;  and  a  wide  field  of  use- 
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fiitncas  seems  open  to  il  when  given  in  our  usual 
way. 

Not,  however,  ibal  I  would  exclude  local  appli- 
cations in  these  clironic  cases,  so  long  as  they  are 
ased  mildly  and  un frequently.  It  is  true  Ilomceo- 
patby,  though  of  the  crudest  sort,  to  treat  chronic 
inflammation  with  local  irritants,  as  the  Nitrate  of 
Silver  and  Sulphates  of  Zinc  and  Copper  commonly 
applied  in  these  cases.  I  only  ask  you  to  try 
interna!  remedies  thoroughly  first  before  you  resort 
to  this  more  unsafe  and  questiiinable  proceeding. 

Spasmodic  and  Paralytic  Affec- 
tions of  the  Eyelids, 

causing  the  phenomena  known  as  ectropium,  entro- 
piom,  lagophthalmos,  blepharospasm,  and  ptosis, 
must  be  carefully  traced  to  their  causes  if  we  desire 
to  treat  them  successfully.  I  can  only  say  hero 
that  in  apparently  idiopathic  paralysis  of  either  the 
orbioularisor  levator  palpebral superioris  muscle,  the 
medicines  worthy  of  trial  are  Phoiphorus*  Gelae- 
and  Coniuvi. 

Tarsal  Tumours. 

have  disappeared  under  the  action  of  high  dilutions 
of  Colcarea  Carhonica.  {See  'Annals,'  vol.  i,  p. 
2T2.) 

Before  leaving  the  eyelids  I  would  mention  that 
that  troublesome  quivering  sometimes  felt  in  thorn, 
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and  vulgarly  described  as  "live  blcx>l,"  is  greatly 
ander  the  control  of  Puhalilla.  I  would  now  say 
a  word  or  two  about  the  diseases  of  the  lachrymal 
apparatus. 

Inflammation  of  the  lachrymal  sac 

was  once  rapidly  cured,  in  Dr.  Dudgeon's  hands, 
by  Silicea  6  {'  Brit.  Journ.  of  Horn.,'  vol.  xiii,  p. 
135);  and  I  have  myself  had  a  very  similar  caab. 

Fistula  lachrymalis 

is  also  reported  to  have  been  cured  by  the  same 
medicine:  in  other  cases  by  Cakarta,  Fluoric  acid, 
and  Causticum. 

Wkh  these  few  hints  upon  the  treatment  of  the 
diseases  of  the  ocular  appendages  I  pass  to  the  con- 
sideration of  the  aflectiouB  of  the  conjunctiva, — the 
ophthaimiie  proper. 

Oonjunctivitis  simplex 

catarrhal  ophthalmia,  the  common  "cold  in  the 
eye,"  yields  readily  to  HomcBopathio  treatment 
without  the  need  of  any  local  application.  A  few 
doses  of  Euphrasia  will  generally  eflect  the  care: 
but  if  the  patieut  be  of  unhealthy  constitution,  a 
dose  of  SulyhuT  should  initiate  and  may  conclude  j 
the  treatment.* 

•  ThpfoHowinRftri-Dt.Dndgpon'smorcdiMailwliiiBtiiietkntt.  J 
'■  Wbcii  llic affcclloD  is r*«nt,  imil  l\xe  symiiUUDsare, dij itching  ^ 
or  smanlug  seuBiitions  in  llit  eyes  anil  liils ;  fccliug  »•  tf  * 
tiling  luid  gol  into  tbc  eye ;  (ftqutnl  viuklug,  ^nd  o" 
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It  ia  in  the  ctronic  form  ttat  wo  are  most  fre- 
qaently  called  upon  to  treat  this  affection.  The 
Temedics  I  have  recommemleil  for  ohrouic  blephar- 
ophlhalmia  come  into  phiy  here  also,  Aremivum, 
however,  is  facile  pnncepy,  among  them:  and  I 
would  hanlly  advise  you  to  try  any  other  until  yon 
have  given  this  great  medicine  a  full  opportunity  of 
doing  good.  Here,  too,  you  must  remember  that 
in  unhealthy  constitutions  (oven  though  we  have 
not  actually  strumims  ophthalmia  before  us)  an 
oocaaional  dose  of  Sniphur  is  indispensable  in  the 
treatment. 

dIecluirKC  or  Icars,  LlieconjuncliTa  being pnrliiOly  or  uniformly 
Injected;  lUtle  or  no  inueiis  SEcreti^U ;  tlie  cfinjunflivaof  IIlq 
Uda  being  compurativelyrvdiiL-r  tlmn  that  of  llie  ball ;  n  (lose  or 
two  or  Buipliur,  in  almost  any  ditutign,  usually  aufllctR  to  clfcct 
ft  np\A  c-are.  When,  in  Iho  comnieneomcnl  of  Uie  niaenw, 
thore  f B  a  great  dry  burning  feeling,  with  O'ontnl  lieudnchu,  and 
ajrmiiluina  of  cungustiun  of  tliu  lioad,  BcUndunna,  prcceUod 
or  not  by  AmniU,  will  0^1.11  W  foiinil  of  nsu.  If  tbo  flow  of 
WtTBUconaidurablo,  anrtuven  ofucrid  cUarneitT,  with  corrcs- 
punding  wulery  discharge  from  the  noAc,  sni'ozinf;,  and  other 
ladlCRtionH  of  coryia,  BuphriMia  is  Ihe  rcmivly  indicated. 
Wbere,  along  witb  copious  How  of  tears,  thiTu  is  much  smnrt- 
Iflg  Had  bui'niDg  pain,  the  tciirs  bolug  paiiii'ulurty  acrid  und 
OOTTosive,  or  if  there  is  clii^moais  or  cudematoua  coudilion  ofthu 
Udta,  ATMnicMm  will  he  found  uaeful.  If  ul  the  ouista  of  ibo 
disMuo  thcro  is  c«Dsiderabl(!  mucons  discharge,  Cfutmomilla 
ibould  be  borne  in  mind.  Whore  the  tnucouB  secretion  is  eX' 
oenlTe,  thii  Injection  considerable,  and  the  caruncnla  particu- 
larly hiflumed  und  enliirgcd,  Ari/etilutnS'itricitm'mi],  I  imagine, 
pmre  tpccific.  When  the  mrihoniinn  glands  seem  much  af- 
fecteil,  and  the  edges  of  the  liils  red  and  swollen,  the  Bocntlioa 
fonning  during  sleep  yellow  crusls  oti  the  eiliic,  MeTeiirivi 
telvbili*  or  Ilcpar  Suliihurin  will  he  given  with  adviuitage. 
Wlien  the  evening  exacerhalion»,  which  arc  usually  present, 
are  very  well-marked,  Pultatata  will  he  found  usclhi." 
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Leaving  now  the  simple  conjnnctiyitis,  wa  come 
to  its  purulent  form,  of  which  we  have  three  varie- 
liee,  the  ophthalmia  neonatorum,  gonorrhceal  oph- 
thalmia, and  EgypEain  or  purulent  ophthalmia. 

Ophthalmia  neonatorum 

is  a  disease  cominoiily  tlromlcil  as  much  for  the 
severe  local  measures  it  is  thought  necessary  to  use  aa 
for  the  seriousness  of  its  own  symptoms  and  coose- 
quences.  I  am  happy  to  tel!  you  that  beyond  the 
observance  of  simple  cleanliness,  you  need  do  nothing 
whatever  to  the  eyes  of  babies  thus  aflected.  Give 
them  a  dose  of  ArjjerUum  nitricum  3  every  few  hours, 
and  you  will  find  the  inflammation  rapidly  subside, 
without  leaving  any  traces  of  its  presence.  Dr. 
Dudgeon,  who  taught  ns  this  practice,  consideris  the 
local  use  of  the  same  medicine  justifiable  if  neces- 
sary. I  have  myself  been  aa  well  able  to  do  without 
this  as  without  the  Euphrasia,  with  which  in  my 
fir^t  trials  I  used  to  alternate  the  less  familiar 
remedy. 

GronorrhGeal  ophthalmia 

is  BO  strictly  local  a  disease  (for  I  have  no  faith  in 
the  occurrence  of  metastasis),  that  if  ever  local 
treatment  is  to  be  relied  upon  in  these  maladies,  it 
is  here.  Nevertheless,  so  close  is  the  analogy 
between  the  ophthalmia  neonatorum  in  its  most 
common  mode  of  causation — viz.  from  the  contact 
of  vitiated  viiginnl  secretions — and  the  present  dis- 
urdt-r,  that  I  should  begin  with  the  internal  admiii- 
istration  of  Argenium  nitriirum  alone,  thougii  in  u 
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lower  potency.  So  rapidly  Joeathe  niischiefaprea*!, 
however,  lliat  unless  twenty-four  liours  saw  it  de- 
clining instead  of  advancing.  I  would  advise  you  no 
longer  to  delay  the  local  application  of  this  drug. 
You  may  use  it  in  the  solid  stick,  in  a  strong  solu- 
tion, or  in  Guthrie's  ointment  (gr,  x  to  5j  of  lard). 
In  80  acting,  you  may  comfort  yourself  with  the 
adtnisijion  of  Watson.  "  Mr.  Guthrie,"  he  eaye, 
"considers  this  to  be  a  local  disease  of  a  peculiar 
character;  and,  aeling  upon  the  aphorism  of  John 
Hunter  (an  aphorism,  however,  wLich  requires  some 
qualification),  that  two  diseases  or  actions  cannot 
go  on  in  a  part  at  the  same  time,  he  proposes  to 
set  up  in  tlie  inflanned'  conjunctiva  a  new  action 
which  «hnll  supersede  the  original  disease,  and 
create  another  that  is  more  manageable.  In  thia 
point  of  view  Mr,  Gnlhrir'i  ratio  medendi  agrees 
vnth  that  of  Hahnemann,  about  which  there  has 
been  so  absurd  a  noise  made  of  late  years."* 

You  will  see  that  I  have  had  no  pcr-wnal  expe- 
rience with  gonorrhcBJil  ophthalmia.  There  are  two 
caaes  of  it  in  Peters'  '  Treatise' : — the  one  is  said  to 
have  been  cured  by  China,  the  other  by  Nitric 
Acid. 

Purulent  ophthalmia 

ia  another  disease  of  wljich  I  can  speak  only  from 
the  experience  of  other.'^.  Dr.  Peters  states  that  he 
and  his  colleague  "  treated  over  forty  cases  of  puru- 

"  Dr.  Dmigpon,  indeed,  conaiilers  Itiat,  even  when  locally 
apliliei],    ATgiuhim  Nitrifvm   hiIb   epedficnilf ;   and   tliuC  no 
I   tnere  irrilaiu  witimat.  iilliiiiiy  (or  the  inilamcil  iUhuc  would 
'   bavt*  Uio  Botuu  tU'evi. 
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lent  ophtbalmia  in  cliil'IreD,  at  tlie  Ilome  for  the 
Friendless,  withoat  the  loss  oFa  single  eye,  althoagh 
tliree  or  four  cases  proved  exceedingly  intractable." 
Local  applications  were  employed :  but  I  suppose 
tbe  unusual  success  must  be  ascribed  to  the  internal 
medication,  which  consisted  in  most  cases  oi  Hepar 
Siilphuris,  Ist  to  3rd  trit.,  night  and  morning,  and 
Hhus,  1st  to  3rd  di!.,  every  two  to  eight  hours, 
according  to  the  severity  of  the  symptoms.  I  know 
of  no  other  records  of  the  Romcgopathic  treatment 
of  this  malady. 

I  need  hardly  say  that  in  all  forms  of  purulent 
conjunctivitis  the  removing  of  al!  collections  of  matter 
and  the  prevention  of  its  reaccumulation  by  frequent 
ablution  is  attended  to  by  Homoeopathic  as  well  as 
by  Allfoopathic  practitioners. 


I 
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Diphtheritic  conjunctivitis 

is  so  rarely  seen  save  in  Germany  that  you  are 
hardly  likely  to  have  to  treat  it.  This  is  fortunate, 
as  I  know  of  no  extant  Homceoputhio  experience  to 
help  you.  For  myself,  I  should  be  disposed  to  rely 
(with  M.  Giraldes)  on  the  general  and  topical 
employment  of  A'a2t  Ohloricum. 


LETTER  XIX. 


D1SKASK3   OF  THE   EYE  {continued). 

Before  passing  from  tlie  affections  of  the  con- 
junctiva to  those  of  the  deeper  tissues  of  the  eye.  I 
shall  consider  the  four  great  diathetic  ophthalniisa 
known  aa  the  scrofulous,  rheumatic,  gouty,  ami 
syphilitic  respectively.  Involving,  as  some  of  these 
do,  more  tiaaucs  than  one.  they  occupy  a  middle 
place  between  the  maladies  we  have  already  con- 
sidered and  those  which  have  yet  to  come   before 


Strumous  ophthalmia. 

is  one  of  the  most  annoying  diaeases  we  are  called 
opon  to  treat — the  frequent  relapses  causing  re- 
peated disappcintmenta.  Nevertheless,  the  treat- 
ment I  shall  sketch  out  for  you  is  sure  ultimately 
to  snccecd  :  though  whether  it  contraats  favourably 
or  not  with  that  of  the  prevalent  school  I  am  unable 
to  Bay.     It  is  at  any  rate  plensanter. 

Tou  must  first  take  into  account  the  constitution 
of  your  patient,  and  give  him  accordingly,  besides 
Alteoding  to  his  general  health,  a  course  of  Sulphur 
or  Calearea.  This  I  regard  as  indispensable  in  all 
onaes.  Sulphur  is  most  suitable  when  the  oph- 
tbftlmia  is  the  only  sign  of  sorofuloua  taint;  or  when 
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the  latter  shows  itself  obiefly  in  aohealtliinesfl 
skin.  Culcarea  is  better  wben  the  diathesis 
strongly  marked,  especially  by  euhirgeraents  of  the 
lymphatic  glands.  A  course  of  one  or  both  of  these 
medicines,  with  the  occasional  aid  of  the  shorter- 
acting  remedies  for  inflammation  and  photophobia, 
will  sometimes  be  Fuifioient  to  effect  n  cure.* 

In  most  cases,  however,  the  aid  of  the  remedies 
for  chronic  inflammation  will  be  required.  I  speak 
especially  of  Mercurius  Corrosivm,  Kali  Bichromi- 
cum,  and  Argenlurft  Nitricuiti.  The  first  is  by  far 
the  most  important.  If  you  will  read  the  cases  de- 
tailed by  Dr.  Biicker,  in  the  'Brit,  Journ,  of  Horn.,* 
vol.  iii,  and  those  by  Dr.  Kidd  in  vol.  xxii  of  the 
same  journal,  you  will  be  satisfied  of  its  extreme 
value  in  this  disease,  at  any  rate  in  the  lowest 
potencies.  lis  only  rival  is  Ilejiar  Snlphuris.  Nume- 
rous .cases  illustrating  the  action  of  this  medicine 
will  be  found  in  Peters'  'Treatise': — it  is  one  in 
which  I  myself  have  great  confidence,  when  nume- 
rous and  repeated  ulcers  form. 

There  are  two  somewhat  esceptional  medicines 
now  to  be  menliuned,  which  often  play  an  important 
part  in  the  treatment  of  strumous  ophlhalmia. 
There  are  certain  forms  occasionally  assumed  by 
this  disease  which  have  led  some  pathologists  to 
set  it  down  as  an  eruptive  disorder,  and  others  to 
class  it  among  the  neuroses.  When  the  former 
seem  right, — when  the  ophlhalmia  appears  but  a 
part  of  a  general  eczema  of  the  face,  then  Rhus, 
after  a  dose  of  Sulphur,  will  prove  the  best  medicine. 


I  of  the  ^^M 
esis  is    ^^M 


*  A  esse  of  ILis  kind,  by  Qi'.  OuUincsa,  may  be  rend  i 
•  Brit-  Joum.  of  Horn.,'  vol  v,  p  31. 
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"When  on  the  other  hand  the  inflammation  seems 
loo  fngacious  to  be  reiil,  anil  the  nervous  element  in 
the  Cftse  \i  predominant.  Arsenicum  will  du  whai  no 
other  medicine  can.  You  will  find  ample  illiistra- 
tious  of  these  statements  in  the  eases  Turnished  by 
Drs.  Dudgeon  and  Petera. 

In  whatever  way  you  are  treating  siruirtous  oph- 
thalmia, you  will  find  it  useful  to  use  intercurrent 
remedies  to  check  inllammatory  exaeerbations  and 
to  relieve  photophobia.  For  iho  former  purpose 
Belladonna  or  Euphrasia  is  useful ;  for  the  latter 
Conium  in  almost  any  dilution  seems  very  cfG- 
cacious. 

Rheumatic  ophthalmi-. 

at  once  brings  us  into  a  new  region.  We  have  got 
lo  the  deeper  tissues  of  the  eye ;  mid  we  require 
a  somewhat  different  set  of  medicines  to  combat  the 
symptoms. 

By  "  rheumatic  ophthalmia  "  I  understand  a  pain- 
ful inflammation  of  the  eye,  arising  either  idinpn- 
thieally  in  a  rheumatic  subject,  or  from  exposure  of 
the  eye  itaclf  to  the  causes  of  rheumatism.  Such 
an  inflammation  may  aHect  the  sclerotica  primarily, 
with  hut  slight  involvement  of  the  iiis,  and  none  of 
the  coiijuneiiva  (rbeuroatiu  sclerotitis} :  or  it  may 
be  from  the  first  nearly  confined  to  the  iris  (rheu- 
matic iritis);  or  it  may  include  both  the  con- 
junctiva and  the  membranes — sclerotica  and  cornea 
^-covered  by  it. 

In  rheumatic  eelerolitis  we  have  two  grand  reme- 
dies in  Acunile  and  Spigelia.    Aconite  acts  here  so 
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vfell,  not  only  because  the  constitution  Bympatbises 
with  the  iocal  miachief",  but  becniise  the  sclerotica  is 
one  of  the  few  tiiwues  which  it  haa  the  pathogenetio 
power  of  inflaming.  I  advise  you  to  depend  upon 
it  at  first  alone ;  but  if,  when  its  action  seems  ex- 
hausted, farther  help  is  required,  I  think  you  will 
get  it  from  Spigelia.  Ijest,  however,  this  medicine 
should  leave  you  in  the  lurch,  I  will  refer  you  to 
two  cases  lately  rojKjrted  by  Dr.  Dudgeon  ('Brit, 
Journ.  of  nom./  vol.  xxii,  p.  355),  in  which,  after 
the  failure  of  several  remedies,  Euphrasia  displayed 
curative  powers  of  a  very  striking  nature. 

If  rheumatic  ophthalmia  consists  mainly  in  iritis, 
it  will  be  little  responsive  to  Aconite,  and  will  re- 
quire the  medicines  which  act  specifically  on  that 
tissue.  Of  these  I  will  speak  more  particularly 
under  the  head  of  syphilitic  ophthalmia.  At  pre- 
sent I  will  only  cite  a  case  from  Peters  which  shows 
that  the  chief  of  these  medicines — Mercunus — is 
as  useful  here  as  there. 

"A  healthy,  blooming  girl,  tet.  19,  had  suffered 
with  her  eyes  for  twelve  days.  Both  eyes  had  been 
attacked  simultaneously,  but  the  right  one  had  im- 
proved rapidly,  so  that  the  pupil  was  only  a  liille 
too  widely  diluted  and  the  iris  too  little  sensitive  to 
light.     The  sight  was  gone,  however,  in  the  left  eye. 

"  The  sclerotica  was  inflamed,  as  was  evident 
from  the  peculiar  redness  around  the  cornea  and 
beneath  the  conjunctiva.  The  centre  of  the  cornea 
was  transparent  and  free  from  ulceration,  but  its 
circuni Terence  was  dim  and  grayish  like  ground 
glass;  the  pupil  ivaa  contraeteil,  irrr^ular,  uml  im- 
nt'/vablc;    the   colour   of  tiie    iris    wat    gTetnith,    the 
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pupillary  edge  wna  swollen,  and  there  tons  a  delicate 
gray  exndalion  of  lymph  wilkin  the  circumference 
of  the  pupil ;  there  wa-»  alto  a  small  deposit  nf  yellow 
pu3  nt  the  bollom  nf  the  anterior  chamber.  Daylight 
could  be  diatinguisheil  from  darkness  with  the 
diaeftsed  eye,  but  everything  seemed  cliangcd  into  a 
gray  mist;  there  was  no  intolerance  of  light,  some 
laehrymaiioD,  no  great  pain  by  day,  but  violent, 
rending,  tearing  pains  set  in  in  the  eye  and  its 
neighbourhood,  in  the  temples,  forehead,  and  cheeks, 
every  evening  and  night. 

''  One  grain  of  Mercurius  Solabilia  3  was  given 
daily  for  two  weeks.  In  a  few  days  the  pains  had 
ceased,  and  there  was  only  a  slight;  redness  about 
the  cornea;  but  the  eye  was  dim:  still  the  pupil 
waa  clear,  and  no  longer  inegular ;  the  iris  blue 
and  sensitive;  the  lymph  and  pus  bad  disappeared, 
and  sight  was  destroyed,  A  perfect  cure  soon 
followed." 

The  cataiTbo-rhcmatic  ophthalmia  is  deservedly 
dreaded  on  account  of  its  great  tendency  to  involve 
the  cornea  and  produce  severe  ulceration  and  sup- 
puration in  that  precious  membrane.  Sulphur  (in 
the  lower  triturations)  and  Kali  bichromictiin  pro- 
mise most  for  the  arrest  of  the  inflammation  in  its 
earlier  stages:  but  if  corueal  mischief  has  already 
occurred,  I  recommend  you  to  rely  upon  Uepur 
Sulphttris.  You  may  read  in  Peters'  '  Treatise ' 
L  several  cases  in  which  ony.x,  hypopiou,  and  pro- 
lapsos  iridis  were  present,  and  in  which  this  medi- 
cine (chiefly  in  the  lowest  potencies)  acted  most 
satisfactorily.  If  it  needed  any  help,  it  might  find 
it  ID  Euphmsia.    You  will  observe  how,  with  the 
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involvement  of  tlie  conjunctiva,  we  are  falling  back 
upoji  our  old  iiieJicines. 

Arthritic  ophthalmia. 

is  rarely  seen  in  tliia  country  as  compared  with 
Germanj:  but  we  Ilomceopatha  make  eo  much  use 
of  German  literature  that  it  ia,  theoretically  at  least, 
quite  a  familiar  disease  to  ua.  From  tbe  coses  re- 
corded I  gather  tbe  following  as  to  its  treatment. 
It  generally  sets  in  with  very  severe  pains  in  the 
eyeball ;  and  at  this  stage  may  be  arrested  by  anti- 
neuralgic  medicines  like  Arsenicum,  Cohcynth,  and 
Spigelia.  Dr.  Anstie,  indeed,  believes  that  both 
this  affection  and  rheumatic  iritis  are  primarily 
neuralgiffl.  When  fully  established,  it  requires 
cither  Cocculua  or  Sulyhiir,  or  both,  for  its  cure,  if 
this  indeed  be  possible. 

The  "nrlhritic  opiitbalmfa"  in  which  these 
medicines  have  proved  curative  is  primarily  seated 
in  the  iris,  but  soon  involves  the  other  tissues  of 
the  eye,  even  to  the  lens.  There  is  an  arthritio 
iritis,  pure  and  simple,  described  by  Lawrence  i 
wbose  remedies  would  probably  be  those  of  the 
idiopathic  and  rheumatic  forms  of  the  malady. 


S^^philitic  ophthalmia. 

means  iritis,  and  nothing  else:  for  the  interstitial 
keratitis  of  the  subjects  of  congenital  syphilis  will 
come  under  conHideraiion  herealter. 

The  treatment  of  sypliilitic   iritis  has  undergone 
a  great  change  since  Watson  wrote.     Of  tbe  blood- 
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'letting  (with  "active  purgatives"  and  "the  wbole 

tiphlogistic  regimen  "),  Mercury,  and  Belladonua 

regarded  as  indispensable  in  his  day,  tlie  last  only 

iremaina  unquestioned  in  ours.  The  first  ia  alian- 
loned;  and  the  use  of  Mercury  ia  as  vigorously 
opposed  by  some  as  it  ia  still  recommended  by 
others.  There  seems  no  doubt  but  that  iritis  may 
get  well  without  any  mercnrialiaation.  On  the 
other  hand  it  is  difficull  to  believe  that  so  good  iin 
observer  as  Watson  is  mistaken  when  he  writes 
thus  "You  may  have  bled  your  patient  sufficiently, 
and  purged  him  well,  and  yet,  on  looking  into  his 

!fly6,  you  perceive  the  mischief  to  bo  still  going  on, 

lAnd  the  deposition  of  lymph  increasing.     But  the 

instant  that  his  gums  and  breath  acknowledge  tlte 
Bpecifio  agency  of  Mercury  upon  his  system,  a  wel- 

'come  change  becomes  apparent;  the  red  znue  sur- 
rounding the  cornea  begins  to  fade;  the  drops  of 

'tymph  to  lessen  ;  the  iris  to  resume  its  proper  tint; 
and  the  puckered  and  irregular  pupil  once  more  to 
approach  to  the  perfect  circle;  till,  at  length,  tho 
eye  is  restored  to  its  original  integrity,  and  beauty, 
and  usefulness,"  Mr.  llayuea  Walton,  moreover, 
tells  us  that  this  curative  effect  of  Mereury  is  almost 
always  to  be  obtained  short  of  salivation,  which  ho 
ustly  regards  as  one  of  its  poisonous  eflects.  Put 
this  together  with  the  probability  (to  say  the  least) 
that  Mercury  can  cause  iritis,  and  with  its  curative 
'power,  already  exemplified,   in  the  rheumatic  form 

'of  the  malady,  and  1  think  we  have  reason  for 
believing  that  we  have  a  good  Ilomoeopathic  remedy 
for  syphilitic  ophthalmia  in  Mtrcuriiu. 

There  is  another  medicine   from   which  I  have 


190 


SYPHILITIC   OPHTHALMIA. 


seen  very  good  results  in  sypliililic  ophthalmia; 
and  ihjil  ia  LtenuUis.  Indeed,  on  recalling  my  own 
experience  oT  the  disease,  1  feel  so  satisfied  with  the 
action  of  thta  remedy  that  I  should  be  disposed  to 
trust  to  it  alone  for  the  future,  holding  Mercurins 
in  reserve  should  it  prove  insufRcient.  But  what- 
ever medicine  you  are  giving  internally,  let  me 
advise  you  uever  to  neglect  the  local  use  of  Atrojiia 
to  dilate  the  pupil.  It  is  simply  a  mechanical  pro- 
ceeding. You  want  to  hold  the  iria  away  from  the 
capsule  of  the  lens  lest  it  should  adhere  there  ;  and 
to  prevent  the  contraction  of  the  pupil,  which  may 
become  permanent.  To  effect  this  by  a  mydriatic 
13  snrely  open  to  no  objection,  We  have  Vgn 
Graofe's  authority  that  the  formation  of  adhesions 
is  a  far  more  potent  cause  of  the  recurrence  of  iritia 
than  the  presence  of  a  constitutional  taint:  and 
that  "the  dangers  of  iritis  in  general  have  materi- 
ally diminiirhed  since  the  introduction  of  a  bold  use 
of  mydriatic  remedies  in  the  acute  form."  The 
little  gelatine  scales  of  Mr.  Ernest  Hart,  saturated 
with  a  solution  of  Atropine,  ao  that  each  contains 
the  100,000th  of  a  grain,  are  infinitesimal  enough 
to  please  us,  and  are  thoroughly  eSective.  One  of 
these  may  bo  introduced  into  the  eye  daily  or 
ofteuer  according  to  the  aculc-iiess  of  the  attack. 

I  recommend  Atropine  simply  for  its  mydriatic 
ciVect.  But  since  in  all  probability  it  produces 
this  by  stimulation  of  the  sympathetic  nerves  of  the 
part,  it  must  also  contract  the  blood-vessels,  and  in 
ibis  way  help  to  subdue  the  inflammation.  From 
what  I  have  seen,  moreover,  of  the  action  of  Bella- 
donna given  internally  in  traumatic  iritia,  I  am  dia- 


SYPHILITIC   OPHTHALMIA. 


191 


posed  to  think  that  the  medicine  has  a  true  specific 
control  over  inflammation  of  this  tissue. 

I  would  say  in  conclusion  that  I  see.no  objection 
to  another  local  application  in  these  cases,  which 
Watson  states  to  be  a  piece  of  practice  we  owe  to 
the  Germans.  It  is  '*  adapted  to  those  cases  in 
which  severe  pain  is  felt  round  and  over  the  orbit 
of  the  eye  at  night.  Ten  grains  of  the  strong  mer- 
curial ointment,  intimately  mixed  with  two  grains 
of  finely  powdered  Opium,  and  well  rubbed  into  the 
temple  a  little  while  before  the  nocturnal  pain  is 
accustomed  to  recur,  will  in  many  cases  completely 
prevent  it." 


LETTEIt  SS. 

DISEASES   OF   THE   EYE   {conCinued). 

IIaving  now  coiiriiJeroi-l  the  ophthalmise  in 
general,  I  sliall  lead  you  through  the  several  com- 
puucnt  elemeuts  of  the  visual  organ,  noting  aa  wc  go 
any  morbid  condition  aft'ecting  those  which  have 
not  as  yet  come  within  our  ken. 

Of  ibe  conjanctlva  the  only  affoctioii  remaining 
fur  consideration  is 

Pterygium. 

Thi:*,  as  I  have  moiilioned  iu  my  'Pharmacodyna- 
mics,' I  have  more  than  once  cured  both  in  man  and 
the  lower  animals,  by  JiaUmhia,  in  the  2nd  dilution. 
Dr.  Carroll  Dunham  has  contributed  a  case  to  the  I 
'American  Ilomteopathic  Review '(vol.  v,  p.  71)  in  ' 
whiub  a  pterygium  disappeared  under  Zin 
It  id  tbo  "  pterygium  crassum  "  of  which  I  speak. 

The  affections  of  the   cornea   whicb   require  our  I 
notice  are  its  intlammntioiis  etid  its  opacities. 

Corneitis  (Keratitis) 

may  be  simple,  scrofulous,  or  syphilitic.  Tho  ] 
medicines  which  pathogcnesy  and  cxijcrience  proTsI 
to   act    sjiGcifically   on    the    membrane    are    ApitfM 
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I  Euphraxia,  Hepnr  Sulphurig,  attd  Mercurtm  Girro- 
I  nvun,  II  is  pretty  obvious  that  the  two  former  are 
I  beat  adapted  to  simple  inflammaiion  of  tlie  cornea: 
I  the  two  latter  to  the  strumous  and  syphilitiu  forma 
I  of  the  disease,  especially  when  ulceration  is  present. 

Corneal  Opacities 

I  may  arise  from  interstitial  deposit  of  lymph  (nebula, 
I  albugo),  or  from  the  cicatrization  of  an  ulcer  (leu- 
i  oonia).  The  prognosis  of  tlie  furmer  is  of  course 
Itbe  more  satisfactory  of  the  two.  If  the  continu- 
lanoe  of  the  medieiue  under  which  the  cure  of  the 
original  disease  took  place  be  insuCBoient  to  remove 
this  consequence  of  it,*  the  remedy  may  generally  be 
found  in  Cakarea,  Cannabis,  or  Cau-iti'cum.  Cases 
I  illustrating  the  action  of  these  medicines  may  be 
I  found  in  Peters'  'Treatise.' 


A[id  now  as  to  the  iris.     We  have  not  done  wit 


Iritis, 


I 

^^^nbough  we  have  discussed  its  rheumatic,  arthritic, 
^^Vand  syphilitic  forms.  There  is  yet  a  traumatic  in- 
^^^  flammation  of  this  tissue ;  an  idiopathic  variety, 
arising  from  excessive  use  of  the  eye ;  and  a  scrofu- 
lous iritis.  The  only  one  of  these  three  of  whose 
treatment  I  have  any  knowledge  is  the  first.  In 
two  well-marked  cases  which  lately  occurred  in  my" 
Oniltl  snys  lliat  Gijocti  used  to  c-urc  oimcitic»  of  tlit-  tomua, 
^evcn  iif  lung  alamling,  by  full  doscB  of  toi  n.Mvc  subliinnle. 
'  'liure  are  also  some  i;aod  cast»  of  lUe  sumc  kind  hy  our  own 
tlic  'AnniilB,'  vol.  iii. 


lyi  CHOROimTlS. 

prnclice  the   curative  action  of  Belladonna  1,  two 
drops  every  two  hours,  was  exceedingly  satisfactory. 

Mydriasis 

19  said  occasionally  to  occur  idiopatbieal ly, — moat  , 
commonly  in  connexion  with  ptosis,  and  from  the 
same  cause,  viz.  paresis  of  the  third  nerve.  I  ' 
should  be  disposed  to  try  Belladonna  id  a  high 
dilution  if  the  mydriasis  stood  alone:  if  ptosis  I 
were  present,  its  remedies — Phosphorus,  Ooniuvi,  I 
and  OeUeminum — would  be  raoro  suitable, 

The  choroid  ia  known  pathologically  only  by  its  ] 
inflammation, 

Choroiditis. 

There  is  a  case  seemingly  of  this  disease  reported 
in  the  "Brit.  Journ.  of  Horn.'  vol.  xviii,  p.  253  in 
which    Ipecacuanlia   12   proved  curative.     A  more 
satisfactory  example  is  the  following  from  voL  xxit  ] 
of  the  same  Journal,  p.  568. 

"Mr.  U.  G — ,   of  tuberculous   constitution,    waa  I 
attacked   with   severe  inflammation  of  the  eyes,  in  ' 
consequence   of    continuously   straining    them    by 
drawing  at  night.     Burning,  stabbing,  and   boring  I 
pains  spreud  from  the  eyeball  over  the  supra-orbital  ] 
region  to   the  head,  and  proiluced  in  their  almost  I 
periodic   returns  nausea   and  retching.     Great  in- 
tolerance of  light  and  a  contracted  pupil  were  com- 
bined with  diminished  powers  of  vision,  and  lookin 
as  if  through  a  veil.     Profesaor  Byber,  by  the  use  I 
of  the  ophthalmoscope,  diagnosed  not  only  distinot  I 
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appearances  of  liyperajmia  of  the  cboroid,  but  like- 
wise congestion  of  tlie  ciliary  veins.     Dr.  Alt.icliul 

I  80  entirely  cured  thia  condition  by  the  administra- 
tion of  Anenie  of  liie  6tb  dilution,  that  the  sight 
was  restored  so  aa  to  suiEce  for  the  most  minute 

I  drawing." 

In  connexion   with  the  crystalline    lens   and    its 
wi:  have  to  iionaiiler  that  importaut  disease, 


Cataract. 

You  may  be  surprisud  nt  n\y  including  this  disease 
in  a  treatise  on  Medicine,  as  it  U  ordinarily  sup- 
posed to  be  amenable  to  surgical  measures  only. 
But  it  is  difficult  to  see  why  it  should  be  beyond 
the  reach  of  medicines.  Grant  that  in  aged  persons 
a  bard  lenticular  cataract  is  merely,  like  ossified 
ftrteriee,  an  evidence  of  senile  decay.  But  this  is 
one  variety  only  of  the  disease.  Capsular  cataract 
is  nearly  always  the  result  of  inflammation,  and 
corresponds  pathologically  with  opacity  of  the  cornea. 
Both  capsular  and  lenticular  cataracts  have  been 
known  to  lorm  within  a  few  days,  or  even  in  a 
single  night.  They  have  followed  reirocedent  gout, 
suppression  of  the  mcnsea,  of  cutaneous  eruptions, 
and  of  habitual  perspiration  of  the  feet,  Morbid 
conditions  so  characteri;!ed  ought  to  be  amenable 
to  specific  remedies:  and  Hwniceopathio  literature 
already  witnesses  that  such  remedies  are  in  existence. 

A  paper  by  Dr.  Malan  in  the  5th  vol.  of  the 
'Brit.  Journ.  of  Ilmn.,'  and  the  section  in  Peters' 
'  Treatise,'  contain  all  the  cases  oi'  Qomceopalhic  cure 
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or  relief  of  cataract  with  which  I  am  acquainted, 
yome  of  tliese  are  of  ilubioug  value ;  but  even  wlieu 
ihey  are  eliminated,  the  power  of  Sulphur,  SUteea, 
Cannabis,  PuUatilla,  and  Calcarea  tnuat  remain  un- 
questioned. Siiicea  haa  been  most  frequently  sue- 
cestiful:  it  should  be  especially  thought  of  when 
auppresaed  perspiration  of  the  feet  seems  to  have 
been  the  exciting  cause.  Sulphur  mnka  next:  lis 
value  ia  obviously  best  mnrked  when  the  trouble 
dates  from  repereussiou  of  a  cutaneous  eruption. 
Caonabis,  and  perhaps  Euphrasia,  would  be  suitable 
■when  the  cataract  was  capsular, — the  result  of  in- 
flammatory action.  Should  we  catch  such  a  cataract 
ID  the  act  of  formation,  i.  e.  in  the  inflammatory 
stage,  it  seems  probable  from  one  of  I'eters'  cases 
that  Belladonna  might  bo  relied  upon  to  disperse  it. 
Pulsatilla  was  a  reputed  remedy  for  cataract  in  tho  i 
hands  of  Storck.  It  acted  very  satislaetori!y  in  ona 
of  Peters'  oases  wliere  a  chronio  catarrhal  ophthalmia 
calling  for  it  was  present:  and  would  be  specially 
indicated  where  suppression  of  the  menses  was  the 
exciting  cause.  Calcarea*  would  naturally  be  | 
thought  of  in  strumous  subjects,  as  in  the  follow- 
ing case : 

"A  farmer,  wt.  61,  of  small  stature,  and  with 
'  light  brown  hair,  had  suQ'ered  for  the  last  few  weeka 
with  impaired  sight;  the  patient  hud  formerly  been 
troubled  with  scrofula. 

"The  patient  sees  with  the  right  eye  only  thoso 

*  Muckunsic  stnUs  that  cntnracl  is  it  cnmraon  disease  iu  all 
couutrii.'8  wlieru  wiae  is  so  clicap  as  lo  Iw  ibc  IiuIiUuhI  ticrcraEO 
ortlie  lonc-r  orders.  Ilns  this  uny  thing  to  do  wiUi  the  lime  &iid 
flint  M>  coinmonly  ruunil  in  untorol  winm  ?  , 
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ol^jeots  which  are  above  him,  and  with  the  left  only 
those  whifh  nre  at  his  side,  but  in  all  other  direo- 
tions  everything  appears  as  Hark  as  niglit  to  him. 
Partial  opacities  of  the  orystailine  lenses  were  clearly 
observable;  the  one  in  the  right  occupied  the 
larger,  and  that  in  the  leli  the  smaller  half  of  the 
pupil. 

"  Cannabis  2,  three  drops  daily  in  water  for  three 
weeks  waa  without  benefit.  Galcnrea  3,  six  doses, 
at  first  one  dose  a  day  for  two  days,  afterwania 
one  dose  every  week ;  before  the  last  dose  had  been 
taken,  the  patient  had  entirely  recovered  his  sight." 
(Peters,  p.  22-t.) 

There  is  a  form  of  cataract  known  as  "  traumatic," 
and  it  is  said  to  have  been  occasionally  cured  by 
Conium.  A  case  of  this  kind  has  recently  been  put 
on  record  by  my  friend  Dr.  Bayes  ('Monthly  Ilora. 
Review,"  August,  18t)7),  It  must  be  remembered, 
however,  that  the  pathology  of  Ibis  aftbetion  shows 
that  spontaneous  recovery  is  at  least  a  probable 
issue.  The  aqueous  humour,  rushing  in  through 
the  ruptured  ciip.sule,  at  first  renders  the  lens 
opaque  :  but,  unless  the  rent  closes,  will  ultimately 
dissolve  il  and  so  clear  the  vision, 

1  add  a  note  furnished  me  by  my  friend  Dr, 
Madden,  who  has  had  unusual  experience  in  the 
treatment  of  this  disease. 

"In  the  early  stage,  where  vision  is  but  clouded, 
and  streaks  only  of  opacity  are  seen  by  the  opbtbal- 
mosGope,  a  check  to  further  deposit  may  very  often 
he  expeoted.  If  there  is  nothing  more  than  srnold- 
Dess  of  the  lens,  it  may  clear  away  entirely.  The 
medicines  I  have  found  of  most  service  are  Mer- 


curiusi,  Calcnrea,  and  Phosplio 
dilutions." 


a, — all  in  the  liiglier 


Sinoo  iucreaae  of  (iuiJity  aud  quantity  of  the  I 
vilreoits  humour  constitutes  tlie  most  permanent  ] 
element  in 

Glaucoma, 

I  will  rank  the  disease   under  this   heading.     The  I 
pathology  of  glaucoma  seems  to  be  involved  in  much  T 
uncertainty.     The    "acute    glaucoma"    for  which 
Von  Graefe  advises  iridectomy  so  strongly,  appears 
identical  with  the  "arthritic  ophthalmia"  already 
described.     By  chronic  glaucoma  I   uuderstand  a 
eondiiiuo   in   which    the    intra-ocular    pressure   ta 
much   increased    by   reason   of  the   dissolution   of 
the  hyaloid  membrane,  and  the  consequent  fliiidifi- 
cation  and  abnormal  quantity  of  the  vitreous  humour   | 
(Mackenzie).     AVhere  the  morbid  process  begins  is  J 
uncertain ;  if,  as  Van  Graefe  thinks,  it  is  in  tbs  I 
choroid,  the  remedies  found  valuable  in  choroiditis  I 
(Arsenic    and    Ipecacuanha)    should    bo  thought  ofl.1 
The  only  case  on  record  with  which  I  am  acquainted! 
is  the  following  from  Peters. 

"Mrs.  E —  became  aflected  with  arthritic  oph- ' 
thalmia  and  leucomatous  opacity  or  the  cornea,  and  , 
after  the  gradual  clearing  ofl'  of  the  opacity,  the  | 
lens  was  noticed  to  be  of  the  colour  of  a  beginning  ) 
cataracta  glaocomatosa.  After  Phosphi^rus  SO  the  1 
lens  returned  gradually  to  its  former  healthy  state."  r 

As  aCfoclions  of  the  retiiia  I  will  rank  the  varioOB-l 
dorangementa  of  vision.     But  first  a  few  words  upon  J 


Retinitis. 

I  know  of  no  e-tpenence  in  the  treatmant  of  the 
acute  form  of  tbia  disease.  If  a  case  came  under 
my  own  notice,  I  should  give  Aconite  anti  Bella- 
donna. In  sub-acute  and  chronic  retinitis,  I  should 
follow  the  plan  of  your  own  authorities,  and  ad- 
minister smiill  but  continued  doses  of  Mercurius. 


Amaurosis 

is  a  generic  term  under  which  are  ranged  all  dull- 
ciencies  of  actual  visual  power,  including  amblyopia 
(by  which  I  mean  indiatiact  vision)  and  bemiopia. 
Its  treatment  is  of  course  very  various,  according  to 
ita  oause.  If  ihia  be  seated  behind  the  retina — in 
the  optic  nerve  or  brain  itself — of  course  the  treat- 
ment muat  be  directed  thitiier,  according  to  the 
principles  already  established.  If  the  araauro^ia 
be  sympathetic,  you  will  attack  the  peripheral  irri- 
tation as  you  best  may.  Tills  leaves  for  our  con- 
Bideretion  two  leading  and  frequent,  varieties  of  the 
disense — the  inflammatory  and  the  atonic. 

a.  If  the  symptoms  are  tho^  of  retinal  irritation 
— if  light  is  dreaded  and  the  pupil  tends  to  con- 
tract, the  persistent  use  of  Hfrcriritis,  as  in  cbronio 
retinitis,  promises  the  best  results.  Even  very  infi- 
nitesimal doses  may  effect  our  purpose,  as  in  the 
following  case,  which — though  very  imperfectly  re- 
ported— seems  to  belong  to  this  variety.* 

"  A  lady  of  about  thirty  years  of  nge,  of  mild  tem- 

•  It  Uof  course  Bbriilgekl,  being  from  Dr.  Puters'  'Treatise;' 
bat  I  have  no  meaiiB  of  consulting  the  original. 


! 
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perament  and  delicate  constitution,  noticed  fur  a 
yearn  gradual  loss  of  sight  in  the  right  eye;  aome- 
timea  she  became  almosit  blind  without  using  the 
eye  more  than  ordinarily  ;  there  was  a  conbiderable 
discharge  of  tears ;  and  she  could  not  bear  the  glare 
of  tight. 

"After  the  use  of  Mercurius  12  for  fourteen 
weeks,  the  whole  trouble  disappeared,  except  tlio 
morbid  discharge  of  tears,  which  ceased  after  having 
taken  Euphrasia." 

b.  The  atonic  ftirm  of  amaurosis  is  most  fre- 
quently seen  as  a  part  of  general  debility  from  loss 
of  blood  or  other  exhausting  discharge.  It  will 
sometimes  yield  to  the  China  which,  with  suitable 
diet  aud  hygiene,  reeriiits  the  general  strength. 
But  more  frequently  it  will  persist,  and  require 
treatment  as  a  substantive  malady.  Quinine,  Bella- 
domia,  and  Oelsettiinunt  are  the  medicines  chiefly 
to  be  considered.  The  well-knowu  blindness  whioli 
often  accompanies  the  deafness  of  clnuhonism  appears 
to  be  non-inflammatory  in  its  nature.  In  one  case, 
the  patii^nt  so  blinded  could  look  steadily  at  the 
snn  without  seeing  it,  and  without  any  painful  sen- 
sation being  produced  (Pclets,  p.  242).  Gelae- 
minum  deserves  attention  in  amaurosis.  The 
"thirst  for  light"  is  a  symptom  specially  indicating 
it.  Rula  is  a  medicine  of  much  value  in  weakness 
of  sight  arising  from  over- straining  the  eyes;  but 
whether  the  affection  it  cures  is  true  amaurosis  or 
only  asthenopia  (of  which  I  sliall  speak  immediately) 
I  cannot  say.  Liihium  has  lately,  upon  the  strength 
of  ild  proving,  been  used  with  success  in  hemiopia 
(see   '  Uriu  Journ.   of  Kom.,'   vol.   xxvi,   p.   409), 
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and   Dr.  Maddeii  has  found  it  of  benefit  in  amau- 

I  must  add  that  but  few  of  Dr.  Petera'  cases  are 
instances  of  true  amaurosis;  they  accordingly  add 
little  to  our  knowledge  of  its  treatment. 

Asthenopia. 

By  this  term  I  understand,  with  Peters,  "that 
state  of  vision  in  which  the  eyes  are  unable  to 
sustain  continued  exercise  upon  near  objects,  al- 
though one  can  see  them  distinctly  at  first,  and  can 
employ  his  sight  for  any  length  of  time  upon  dis- 
tant objects:  there  ia  also  no  external  appearance 
of  disease  of  the  eyes." 

I  am  inclined  to  think  that  it  is  in  this  affection 
of  sight  that  Rula  is  so  useful.  When  it  is  ac- 
companied with  aching  on  using  the  eyes,  in  sub- 
jects of  general  debility,  1  consider  the  miiaeles  of 
the  eye-ball  at  fault,  and  give  Arnica  with  much 
benefit, 

Hemeralopia 

hiia  Beveral  times  been  cured  by  Belladonna,  and 
once  by  Hyoacyamus.  Pulsatilla  and  Solanum 
Nigrum  are  also  recommended.  With  nyctolopia 
we  have  no  experience. 

1  will  not  speak  of  hemiopia,  as  it  is  never  a 
Bubstantivc  affection  of  the  eye,  but  always  sympa- 
thetic.    It  is  otherwise,  however,  with 

Diplopia, 

which  ia  sometimes  a  disorder  of  accommodation  of  J 
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the  muscles  of  the  eyeball,  Gonium  or  Ockeminum 
would  then  be  ita  remedy. 

Myopia  and  Presbyopia 

geiienilly  depcud  upon  uiiaUerable  mechanical  de- 
fects. But  since  they  sometimes  occur  suddealy, 
and  are  then  necessarily  of  a  functional  nature,  it 
is  well  to  remember  that  for  far-sightedness,  nt  any 
rate,  we  have  homoiopathicaUy  acting  medicines 
in  the  mydriatics, — Jidladonna,  Hyo9cyam\is,  and 
StTamnninvi, 

Photophobia. 

Under  this  term  I  include  all  forma  of  over-sensi- 
tiveness of  the  eye  to  sight.  I  know  of  no  ex- 
perience in  their  treatment;  but  the  value  of 
Coniam,  Ignatia,  and  Arsenicum  in  the  intolerance 
of  light  accompanying  strumous  ophthalmia  would 
suggest  their  trial  here. 

Photopsia  and  Ghromatopsia 

arc  generally  symptoms  of  retinitis.  Should  tho 
latter  ever  occur  independently,  the  list  of  medicines 
capable  of  causing  colorations  of  vision  given  in 
Peters  may  lie  consulted.  Belhulonna  and  Hyos- 
cyamm  are  the  moei  important. 

We  have  only  remaining  for  our  consideration 
the  mtuclet  of  the  eye-ball.  I  am  of  opinion  that 
they  are  more  frequently  the  cause  of  distress  ia 
the  eyes  than  is  oummonly  supposed,     Sornclimus 
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they  ache  from  debility,  when  Arnica  will  give  great 
relief.  Sometimes  rheumatism  attacks  them,  when 
Spigelia  and  Actsea  Bacemosa  are  the  most  pro- 
mising remedies.  But  their  best-known  disorder 
takes  the  form  of 


Strabismus. 

You  will  find  some  successful  cases  of  the  Homoeo- 
pathic treatment  of  this  disease  in  vol.  xviii  of 
the  'Brit.  Journ.  of  Hom.,'  p.  240.  Belladonna 
and  Stramonium  were  the  most  important  remedies ; 
and  would  obviously  be  indicated  when  spasm  of 
one  of  the  muscles  was  the  cause  of  the  distortion. 
If,  on  the  other  hand,  paralysis  of  a  muscle  be  the 
fault  present.  Phosphorus  would  seem  to  promise 
best  for  its  cure. 


LKTTEK  XXI. 


DISEASES   OF  THE   EAR. 

Aural  disease  baa  not  received  much  attention 
from  Homceopalhic  practitioners,  if  the  paucity  of 
our  literature  concerning  it  is  any  test,  I  can  only 
refer  you  to  two  treatises  on  the  whole  subject 
— and  these  but  fragmentary — a  paper  "On 
some  Morbid  Affectiona  of  the  Ear"  by  Mr.  Chas. 
Culmore,  in  the  3rd  vol.  of  the  'Annala;*  and 
another  entitled  'Remarks  on  Bome  Diseases  of 
the  Ear"  in  the  21st  vol.  of  the  'Brit,  Journ.  of 
Homoeopathy,'  unnamed,  but  evidently  from  the 
pen  of  Dr.  Dudgeon.  Some  references  to  German 
literature  on  the  subject  are  given  in  the  latter  essay. 
There  are  also  a  few  occasional  papers  on  Aural 
Disease  by  Dr.  E.  M.  Hale  in  the  recent  volumes 
of  the  'North  Araer.  Journ,  of  Homceopathy,' 

In  passing  through  the  various  diseases  which 
alfect  the  ear,  I  shall  follow  pretty  closely  Mr. 
Toynbee'a  classification 

The  external  ear  may  be  attacked  with  erysipelas 
or  with  eczema. 


Erysipelas  auriiun 

is  generally  met   with  in  the  acute  form,  when  it 
yields  to  Belladonna  or  Rhus  as  elsewhere.     1  hitve 


never  seen  a  cbronic  caae,  but  slioukl  expect  bciielit 
in  Biicb  from  Arsenicum, 

Eczema  aurium, 

when  recent,  will  subsiLle  pretty  rupiiJly  under  Rhus 
or  Crolon.  It  raoro  I'requently  cornea  under  treat- 
ment as  a  cbronio  afiection,  when,  aa  jou  know, 
it  ia  liable  to  extend  into  tbe  meatus,  and  cause 
deafness  by  blot/king  up  the  passage  with  exfoliateil 
epidermis.     Mr.  Culmore  has  contributed  two  good 

I  case's  of  tbia  affection  to  vol.  xx  of  the 'British 
Journal '  (p. 439),     Tbe  curative  effect  of  Arsenicum 

I  and  Clematis   in    the  first   case  was  very  marked, 

I  Muriatic  <icii!  is  often  a  very  useful  remedy  both  in 

I  tbe  acute  and  in  tbe  chronic  form. 

I  have  now  to  speak  of  tbe  numerous  diseases 
which  attauk  the  external  meatus.  I  do  not  include 
smong  tbese  mechanical  obstruction,  whether  from 
foreign  bodies,  or  from  accumulated  cerumen;  since 
with  us  as  with  all  the  remedy  here  is  the  syringe. 
I  cannot  say  that  we  have  any  medicine  which 
checks  the  over-activity  of  the  ceruminous  glands, 
I  which  tbe  accumulation  referred  to  may  possibly 
depend.  Mr.  Culmore  thinks  we  have  in  Spongia 
an  excellent  remedy  for  tbe  opposite  condition,  viz.: 
where  there  ia  a  total  deficiency  of  wax. 


Otitis  externa, 


I  when  acute,    has   in    my  experience   assumed  two 
diflerent  forms,  requiring  dift'erent  remedies.     Tbe 
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tUsue"  of  Kramer  (see  Dudgoon's  paper,  p.  243,) 
confined  to  llie  outer  half  of  the  meatus,  whose 
orifice  becomes  an  almost  imperceptible  slit.  Here 
Belladonnn  is  indicated ;  and,  with  the  aid  of  moist 
heat  continuoualj  applied  will  efi'ect  resolution  as 
speedilyas  possible.  In  the  other  form  the  mischief 
ia  in  the  dermis  itself,  and  chiefly  in  the  deeper 
part  of  the  meatus,  where  there  is  no  connective 
tissue.  The  extreme  sensibility  of  the  dermis  in 
this  place  makes  the  iiifiammatiou  a  horribly  painful 
one ;  and  when  {as  often  happens)  it  spreads  to  the 
membrana  tympaiii,  distressing  head-syraptoms 
occur.  Of  ibis  latter  uomplication  more  anoD.  It 
is  to  this  form  of  infiammation  of  the  meatus,  I 
think,  that  Dr,  Bayea'  experience  belongs,  with 
which  my  own  entirely  coincides.  "In  otitis,  of 
which  I  have  seen  many  very  severe  cases,  Aconite, 
1st  decimal,  has  proved  rapidly  curative,  in  2-  to  5- 
drop  doses  every  hour  or  two  hours  until  the  pain 
ia  relieved.  I  have  never  seen  the  higher  dilutions 
of  Aconite,  nor  Pulsatilla  or  Chamomilla  of  any 
marked  service  in  the  maddening  pain  of  acute  otitis, 
while  Aconite  1st  dec.  has  acted  admirably" 
('Monthly  Hom.  Eeview,'  vol,  x,  p.  663). 

{Jhronio  cases  of  this  disease  consist  sometimes 
in  the  repeated  recurrence  of  the  acute  attacks. 
Dr.  Dudgeon  mentions  one  such  case,  in  which  the 
tendency  was  checked  by  the  persistent  use  of 
Nitric  Acid  3.  Not  uncommonly  the  recurring 
trouble  cornea  in  the  shape  of  boils.  1  think  you 
will  find  the  uaual  treatment  of  boils  sufficieni  here, 
viz.,  repealed  doses  of  Ddlrnhnna  1  at  the  time, 
and    Suli>hiir    to   check    the   recurrence.     Chronio 
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iDflammation  of  the  mealua,  when  continuous,  may 
be  with  or  without  disclmrge.  The  lattor  is  too 
much  of  a  local  affection  fur  internal  medicines  to 
do  much:  and  although  you  may  administer  Ar- 
senioum  or  Mercuriiis  Corrosivus  with  possible  ad- 
vantage I  think  you  will  do  best — ae  in  the 
correaponJiog  affection  of  the  eye — by  the  local 
application  of  Nitrate  of  Silver,  say  gr.  j  to  the 
onnce.  So  Mr,  Ciitmore  also  advises.  The  more 
oomtnon  form,  accompanied  with  discharge,  coa- 
Blitutes  in  most  citscs  what  wo  call 

Otorrhoea. 


I  think  it  is  practical  still  to  treat  of  this  symptom 
as  a  disease,  though  it  doubtless  depends  upon  more 
than  one  pathological  condition.  Tiie  imporUint 
point  is  that  when  chronic,  it  is  neariy  always  con- 
nected with  impaired  general  health  on  the  part  of 
the  patient,  and  requires  constitutional  treatment 
accordingly.  The  two  leading  forms  of  otorrhcea 
are  Ist,  that  dependent  on  primary  chronic  inllam- 
matiun  of  the  dermis  of  the  external  meatus  and 
membrana  tympani,  2d,  that  symptomatic  of 
catarrh  of  the  tympanic  mucous  membrane.  In 
the  former  of  these  the  dermis  becomes  a  kind  of 
mucous  membrane,  suffers  a  "catarrhal"  inflam- 
mation, and  pours  out  a  milky  discharge.  Besides 
daily  syringing,  you  will  gel  very  good  results  in 
these  cases  from  medicines  like  Mercurius,  Bepar 
sulphur  is,  and  Nitric  acid.  When  occurring  after 
scarlatina,  I  have  seen  very  satisfactory  results  from 
Muriatic    acid.      I   should    mention,    loo,   thai    on 
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the  strength  of  its  proving,  Tellnnum  baa  been 
much  used  of  late  in  America  for  this  complaint,  and 
with  reported  good  eiiect. 

The  i^econd  form  of  otorrhcea  may  occur  with  or 
without  perforation  of  the  membrana  tympani,  which 
the  speculum  will  disclose  if  present.  Its  distinction 
from  the  first  form  ia  this,  that  it  is  a  true  mucous 
membrane,  and  not  a  skin,  winch  is  here  the  seat 
of  disease.  The  medicines  for  it  are  those  of  which 
we  shall  speak  when  on  the  diseases  of  the  Eusta- 
chian tube  and  tympanic  cavity, — Pulsatilla,  foditie, 
and  the  Indiiles  of  Mercury  and  Potassium,  and 
Mercwius  Corrvsivta. 


I 


Polypus  aurium. 

is  a,  frequent  accompaniment  of  otorrhcea.  Tho 
dift'urcnt  forma  assumed  by  the  growths  will  afiect 
the  appropriate  surgical  treatment  for  their  removal, 
if  such  should  be  deemed  necessary.  But  I  know 
at  present  of  do  relation  between  them  and  the 
medicines  required  for  the  otorrhcea,  with  the  re- 
moval of  which  tbey  will  generally  spontaneously 
disappenr.  A  case  in  point,  in  which  Mercuriua 
was  the  remedy,  is  given  in  Dr.  Dudgeon's  paper. 
The  polypus  appears  to  have  been  of  the  "  raspberry 
cellular"  kind  of  Toynbee.  There  mu.'^t  be  some 
reason  why  polypi  appear  under  these  different 
forms:  and  some  day  we  may  discover  the  link 
between  them  and  the  kinds  of  otorrhcea  from  which 
they  arise,  and  ultimately  (it  may  be)  afBx  to  each 
its  appropriate  medicine. 


TIIR0AT-DKAFNES3. 
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I  of  the  externii!  moams  are  dcscribotl  by  ifr. 
Toynbee  as  of  do  ini'riiquenl  ocuurrence.  He  con- 
nects them  with  the  rheurn:itio  and  gouty  diatheses, 
and  reports  mu'jb  benefit  I'rom  ihe  loeal  applicatiou 
of  Iodine,  and  the  interna]  uso  "f  [odidi;  of  Putassinm. 
I  know  uolliiiig  about  tLeir  Uouiteopatliic  treatment. 

Of  the  afleotions  of  tbe  membrana  tympani  it  is 
seedless  to  say  much.  The  outer  dermic  layer 
belongs  to  the  external  meatus,  in  whose  diseases 
and  their  treatment  it  shares.  Its  inner  mucous 
membrane  is  part  of  the  tympanic  cavity.  Reiax- 
atiun  o£  the  metnbrane  appears  always  connected 
with  a  morbid  stale  of  the  middle  ear,  and  is  curable 
by  the  remcelics  which  influence  the  raucous  mem- 
brane. The  only  part  peculiar  to  this  membrane  ia 
its  fibrous  layer ;  and  when  the  symptoms  point  to 
this  as  the  sent  of  iufiarnmatiou,  I  would  suggest 
Bryonia  and  perhaps  Aconite  as  its  most  likely 
remedies.  The  evening  exacerbations  of  this  medi- 
cine remind  one  forcibly  of  rheumatic  ophthalmia. 

The  Suslachian  tube  contributes  its  quota  to 
fturiil  disease  by  freqmjntly  suffering  closure  of  its 
inuciai  oriQuc.     This  is  the  familiar 


Throat-deafness. 

I  assume  your  acquaintance  with  all  that  is  now 
known  respecting  the  physiology  of  the  Euatachian 
tube,  and  with  the  various  mechanical  expedients 
adopted  to  obviate  its  cloaare.     When   you  have 
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ascertained  ita  waotof  patenuy,  and  the  dependence  i 
of  this  upon  an  uuheaUhy  state  of  tlie  faiioial  mucous 
membrane,  you  will  nuturaily  turn  to  the  remedies 
wo  have  for  modifying  the  latter  condition,  Mr. 
Toynbee  haa  some  good  remarks  upon  the  merely 
palliative  action  of  mechanical  measures  and  topical 
application  here.  "  There  arises  a  third  suggestion," 
he  writes,  "to  ascertain  the  signiEcation  of  this 
thickened  mucous  membrane,  to  make  out  what  i 
nature  may  be  endeavouring  to  eflect  by  thickening 
it.  And  if  the  patient  be  a  child,  perchance  it  may 
bo  that  nature,  through  this  thickened  membrane, 
is  endeavouring  to  rid  herself  of  the  scrofula  taint ; 
or,  it'  the  patient  be  a  middle-aged  man,  it  may  ba 
that  nature  through  this  thickened  membrane  ia 
endeavoring  to  lid  herself  of  the  gout  poison.  And 
if  we  address  ourselves  to  the  n^ssislance  of  nature 
we  shall,  so  to  speak,  ward  oft'  the  necessity  of  liar 
thickening  the  membrane;  this  will  then  return  to 
it»  natural  state,  the  Eustachian  tube  will  be  opened 
by  its  muscles,  and  the  deafness  disappear,  in  this 
case  permanently." 

This  is  the  basis  of  our  treatment  of  these  cases. 
The  medicines  with  which  we  aim  al  affecting  the 
ends  proposed  are  Putaalilla,  Iodine,  the  Jodiika  of 
Mercury  and  PoUtMiitvi,  and  Jiffrcurins  Corrosivua. 
Pulsatilla  is  invaluable  in  recentcftsos,  the  roHcs  of 
a  catarrh.  In  chronic  oases  I  have  generally  ob. 
tained  such  good  results  from  lodiiit;  (3rd  dec.  dil.) 
that  I  have  felt  it  unnecessary  to  resort  to  any 
other  remedy;  but  the  favorable  experiences  of 
others  has  induced  me  to  mention  the  three  addi- 
tional medicines.     Mr.  Toynbee  draws  a  distinction 
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between  the  "  thickened  "  aad  the  "  relaxed  "  mocoua 
membrane  of  the  tbroat  in  these  cases;  and  future 
observation  may  deterrniue  the  relation  between 
such  varietiea  and  the  medicines  T  have  mentioned, 

Obstruction  of  the  Eustachian  tube  at  the  tym- 
panic orifice  really  belongs  to  the  aBectioos  of  the 
tympanum  itself,  to  whieh  I  now  turn. 

Congestion,  or  sub-acute  inflammation  of  the 
tympanic  mucous  membrane,  appears  to  be  in  most 
cases  the  subslratuoi  of — 

Otalgia. 

There  is  doubtless  a  truly  neuralgic  ear-ache — 
either  primary,  when  Arsenicum  will  bo  the  remedy, 
or  sympathetic  of  carious  leeth,  when  Chavwmilla 
will  at  least  give  temporary  relief.  But  this  is  rare 
as  compared  with  the  sub-iuflammatory  form.  It 
is  here  that  Pulsalilla  plays  another  of  ita  great 
parts  in  afi'cctions  of  the  ears.  1  would  suggest 
that  with  children  it  should  not  be  left  oft'  too  soon, 
as  the  mucous  membrane  is  apt  to  get  permanently 
thickened  by  repeated  attacks. 

Inflammation  of  the  Tympanic 
Mucous  Membrane, 

when  acute,  will  probably  yield  beat  lo  repeated 
doaes  of  Aconite  (Ist  dec.),  as  rocommendcd  fur 
otitis  externa.  Pulsatilla  may  be  required  to  clear 
away  the  last  remains  of  the  morbid  condition.  If 
cerebral  symptoms  should  appear,  Belladonna  should 
be  given  alternately  with  the  Aconite,  if  this  should 
still  be  required.  The  treatment  is  hypothetical, 
as  I  know  of  no  instance  of  the  disease  on  record. 
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Chronic  inflaminalion  of  this  membrane  requires 
much  the  same  remedies  as  those  recommended  for 
throat-dettfaess.  Here,  too,  the  symptoms  of  com- 
mencing brain-mischief,  from  sympathy  or  actunl 
extension,  must  be  jealously  watched  for  and  guarded 
against. 

Hypertrophy  and  Rigidity   of  the 
'I'ympanic  Mucous  Membrane 

are  consi'Icred  by  Mr,  Toyiibee  to  arise  in  the 
majority  of  instances  independently  of  infl;\mmation. 
The  former  would  occur  in  scrofulous  children,  and 
would  be  beneBted  by  the  medicinal  and  hygienic 
trenlincnt  proper  to  that  diathesis.  The  latter 
belongs  to  adults,  whether  rheumatic  or  not,  in 
advancing  life:  and  Mr.  Toynbec  considers  it  " (A< 
cause  of  deafness  in  advancing  years."  The  cases  he 
cites  appear  to  show  that  great  benefit  is  obtainable 
in  these  cases  from  the  so-called  "alteraiive  treat- 
ment," i.  e.,  the  administration  of  mild  mer- 
curials. 

Anchylosis  of  the  Tympanic 
Ossicles. 

especially  of  the  base  of  the  stapes  to  the  fenestra 
ovalia,  is  probably  always  dependent  upon  gout  or 
rheumatoid  arthritis  in  the  system.  The  treatment 
suitable  to  the  general  diathesis  may  be  expected  to 
do  some  good  here,  when  the  symptoms  aro  recent. 
Ill  conlirmed  cases  I  should  have  little  expectation 
of  benefit. 


The  mastoid  celk  art 


i  you  koow,  lined  by  an 
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extenaiou  of  the  tympanio  mucous  membrane.  They 
aro  therefore  liable  to  Jibea.se  from  the  same  causes, 
ani.1  io  their  measure  amenable  to  the  same  treat- 
ment, as  tbe  cavity  of  the  tympanum  itself.  But  the 
practical  importance  of  disease  in  this  seat  is  its 
frequent  extension  to  the  osseous  tissue.  I  shall 
therefore  name  as  a  distinet.ive  malady 

Carles  of  the  Mastoid  Process. 

Here,  a.i  elsewhere,  prevention  is  better  than  cure; 
and  if  we  can  check  the  aflection  of  the  mucous 
membrane — aa  by  the  remedies  already  suggested — 
or  even  secure  the  free  ogre.ss  of  the  discharge,  we 
may  prevent  its  extension  to  the  bone.  If  we  have 
reason  to  believe,  however,  that  curies  has;  already 
commenced,  the  remedies  suitable  to  that  malady 
when  occcurring  elsewhere,  notably  Mercurixu  and 
Aurum,  must  be  brought  into  play.  At  the  same 
time  a  careful  watch  must  be  kept  alter  ulterior 
mischief.  Purulent  infection  may  lake  place,  through 
involvement  of  the  lateral  sinus,  when  Lacheais  may 
help.  Above  all,  cerebral  symptoms  may  show  them- 
selves, and  must  be  combated  as  far  aa  possible  by 
Belladonna.  Whether  the  "free  incision  down  to 
the  bone"  recommended  by  most  aurists  iu  these 
cases  is  a  necessary  anxiliary  to  our  remedies,  expe- 
rience only  can  decide. 

Of  the  affections  of  the  internal  ear  there  is  not 
much  known.  Inflammation  there  is  described  by 
Kramer,  but  is,  I  suppose,  met  with  only  as  second- 
ary to  tympanic  mischief.  If  Toynbee  is  right, 
its  occurrence  eveji  thus  is  of  the    rarest.     I  shall 
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B|>ealc  onlj  of  "  nervoua  deafness  "  and  of  "  liiinima 
nurium." 


Nervous  Deafness 

is  said  by  Mr.  Toyiibee  to  arise  from  Ist.  Con- 
cussion. 2ud,  TheapplicatioEof  cold.  3rd.  Various 
poisons,  as  of  typhus,  scarlet,  or  rheumatic  fuvors, 
of  measles  and  mumps,  of  gout,  of  nn  accumulation 
of  bile  in  tlie  blood,  and  of  quinine  in  large  doses. 
4th.  Exce^  of  mental  excitement,  oth.  Physical 
debility.  I  will  endeavour  to  give  you  a  few  hints 
as  to  its  treatment  when  occurring  in  these  dif- 
ferent ways. 

1.  Nervous  deafness  from  concussion,  when  no 
physical  lesion  is  apparent,  ought  to  find  its  best 
remedy  in  Quinine.  The  deafnessconfessedlj  caused 
by  large  doses  of  this  mudiciue  appears  to  me  lo  be 
brought  about  by  an  action  on  tbe  auditory  nerve 
very  much  resembling  thai  of  concussion.  Dr. 
Brown-SijquanJ  naively  remarks,  that  it  is  curious 
that  some  forms  of  deafness  should  be  curable  by 
Quinine,  which  so  olten  causes  it. 

2.  The  deafness  which  follows  cold  is,  I  suppose, 
congestive  or  Hub-iuflarnnmtory,  with  a  rheumatic 
oharucter  about  it.  Aconite  when  recent,  U-^rciirina 
Corronvus  and  lodidx  of  Potassium  when  clirouic, 
would  be  the  remedies. 

S.  For  deafness  without  apparent  disease  following 
typhus  and  scarlatina  1  would  suggest  Seltadorina. 
If  after  measlea  or  mumps  I  should  prefer  Pnl- 
ealilla.      When    connected    with     rhcumalisrti    or 
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gout  the  proijer  trtjalinont  woiiki  be  tliat  of  the 
(liatiiesia.* 

4.  Dtafaess  from  mental  ext;itemeiit,  besides  the 
obvious  general  treatment,  might  bo  helped  by 
Phosphoric  Acid. 

6.  It'  pb_ysicul  debility  be  the  cau»e,  the  remedies 
suitable  to  the  general  condition  will  ako  answer 
best  for  the  deafness. 

Tinnitus  aurium 

often  depends  upon  some  appreciable  exciting  cause, 
as  pressure  upon  the  mombrana  tympaoi.  But, 
when  all  such  are  removed  it  may  persist:  and  theu, 
if  not  always,  we  niay  call  it  a  hyperEBslbesia  or 
neuralgia  of  the  auditory  nerves  or  centres.  It  is  a 
very  obstinate  aftcction  ;  but  I  commend  Belladonna 
to  your  attention  when  you  ihiuk  the  mischief  intra- 
cranial ;  Quinine  when  it  is  associated  with  deafbesa ; 
yux  vomica  or  I'jnatia  when  there  is  increased  sensi- 
tiveness for  sound. 

•  Mr.  Tojnbcc  appears  lo  haxe  pussvil  over  llie  bltHxl  pdistiii 
wtiicli  moel  rrt'cjiiciillf  rauses  di^rutsH.  This  is  ni/pAitiii.  At 
Ouf 'a  Hospitnl  Mr  llinion  cclU  lu  thai  sjiiliiliiie  dealix'^s  tat- 
nialics  nrnri'  tlinn  onu  Iwcutioth  of  the  aural  ]inlk-nU.  lie  con 
U^llusnotUiDgatioui  llie  jtiilliiilogjorilii;  dixcnBt', nndlinsruiind 
no  IwncUl  IVoiu  llic  usual  Die lilu ride  of  Mercury  ami  I'ldido  uf 
PoiBHslum, 
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Tills  13  a  very  incluaive  lille:   but  it  enables 
to  carry  our  thoughts  along  the  wholii  alimentary  ' 
caii^Ll,  irom  the  mouth   to  the  anus,  taking  in  also   ' 
the    glands    asauciated    with   it  in   function.      Wa  I 
begin    with   the   aftuctious   of  the   mouth   and   its 
contents. 

And  first,  of  tlie  mouth  itself.  The  variouB  1 
forms  of  stomatitis  are  essentially  disenses  of  I 
children,  aoi]  fall  to  be  considered  under  that  [ 
Leading.  I  have  only  to  speak  here  of  ulcers  of  I 
the  buccal  muuoua  membrane  and  of  canucr  of  iha 
lips. 

Ulcers  of  the  Mouth, 

wbpu  recent,  are  readily  curable  by  a  few  dieses  of  I 
Mercurius,    followed    if  necessary    by    Nitric    Aaid. 
When  chronic  and   recurring  I   have  found   them 
very  iuiractable. 


Cancer  of  the  Lips, 

being  of  the  epithelial  variety,  need  not  receive  a 
gloomy  progoosis.  It  has  more  than  once  yielded 
to  AraeniK.  \n  a  case  under  my  own  care  whioh 
bad  tbia  happy  issue,  I  gavu  the  medicine  iu  the   ' 
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8ril,  dec.  trituration,  and  also  applied  an  oinlmcnt 
coriiposcri  1)1'  live  grains  oT  the  same  lo  ii  dnichiii  of 
lard. 

The  (online  is  tlie  seat  of  acute  inflammation,  of 
uleeralioi),  of  syphilis,  atid  of  cancer. 

Glossitis. 

This  rapid  and  formidable  dLsease  ia  completely 
under  the  control  of  Homceopathic  remedies,  with- 
out tho  need  of  the  incisions  or  leeches  considered 
indispensable  in  the  old  school.  A  case  of  Dr. 
GuinDeas's,  in  the  6lh  vol,  of  the  'British  Journal 
of  IlomoDopathjf,'  illustrates  my  statement.  The 
remedies  were  Bdlndonxa  3,  alternated  every  hour 
with  ilercuriud  5.  The  description  of  the  patient, 
iwenty-foar  hours  after  the  initial  rigor,  ia  &a  fol- 
lows:— "  Thti  whole  tongue  was  enormously  swol- 
len; it  nearly  fillei  the  cavity  of  the  mouth,  so 
that  it  was  quite  impossible  to  see  the  throat;  but 
the  ViTJsils  externally  felt  enlarged,  and  were  pain- 
I\il  to  the  touch;  hia  face  very  red  and  swollen, 
headache,  pulse  100,  full.  .      .      The   surface 

of  the  tongue  was  coated  white,  but  the  point,  and 
edgea,  and  inferior  surface  were  deep  red,  glossy, 
tense,  and  shining.  Ilia  skin  was  burning  hot,  and 
be  had  passed  a  very  restless  night."  Swallowing 
and  speaking  were  almost  impossible  through  the 
pain  thereby  occasioned.  Improvement  began 
almost  immediately;  and  in  forty-eight  houru 
hardly  a  trace  of  the  illness  remained. 

There  is  an  acute  cadema  of  the  tongue  which  is 

rather  urlicnrious  than  inSammatory.     It  ia  due  to 

Ju 
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the  ingestion  of  somo  ofteinliiig  nrliole  of  diot;  and, 
if  the  time  lins  past  for  an  emetic,  might  be  treated 
will]  actvantnye  liy  A]'^. 

Ulcers  of  the  Tongue 

require  and  yield  to  the  same  treatment  as  that  of 
ulcers  of  the  moutli,  witti  which  tliey  are  paliiologi- 
cally  identioal.*  A  very  obstinate  form  of  uloera- 
lion  here  is  one  which  appears  at  the  tip  of  the 
tongue,  and  frequontly  recurs  after  healing.  If  the 
application  of  caustic  is  ever  necessary  il  is  to  these 
troublesome  and  painful  little  sores. 

Syphilis  of  the  Tongue. 

often  appears  in  the  form  of  ulceration,  wijon  there 
will  rarely  be  need  to  depart  from  the  Mr^rcvrtus  or 
Mlric  Acid,  or  both,  already  recomiiietuled  for 
niiuple  ulutTB.  The  bichromate  (or  chromate)  or 
even  hydriodate  of  pota.sb  should  be  borne  in  mind 
in  severe  or  obstinate  cases.  Another  form  of 
aypliilis  of  the  tongue  is  a  sort  of  chronic  inllam- 
tnation,  with  deep  fissures  and  hypertropbied  papilliu. 
The  description  given  by  Mr.  Langslon  Parker  of 
the  eouditiun  of  tongue  produced  in  some  persons 
by  the  long-continued  use  of  JmliJe  of  Polaasium  is 
ao  like  this,  that  you  will  feel  yourself  tiioroughly 
homcoopathic  in  prescribing  iL  This  is  also  the 
local  manilestAiion  of  syphilis  in  which  Dr.  Laurie 
found  Fluoric  Acid  so  beneficial, — a   bit  of  expo- 

■  "  Ulcer*  of  Itic  longiw  rcraliing  from  the  action  of  Mercury 
are  usuiilly  aasuclntvil  wltli  similar  ul^jenUnna  o(  Uic  gniu»." 
(Alikf-iO- 


edges 
was  c 
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rience  which  I  liave  myself  foHowed  in  one  case 
with  marked  advantage. 

Cancer  of  the  Tongue. 

Conium  is  in  some  repute  for  this  grave  malady  : 
on  whiit  grounds  I  know  not.  The  only  ca.'te  of 
the  disease  with  which  I  am  acquainted  in  which  it 
aeema  to  have  been  cured  is  the  following  from 
Petroz'  collected  writings. 

"In  1829  a  woman  living  in  the  Rue  S.  Nicolas, 
whose  family  was  known  to  me,  came  to  ask  my 
adviue  about  a  disease  of  the  tongue,  for  which  she 
had  been  under  the  care  of  Dr.  LTlerminier.  Tho 
organ  was  profoundly  altered  by  an  ulcer,  which 
appeared  to  roe  cancerous,  and  which  occupied 
its  right  side;  the  edges,  especially  posteriorly, 
were  indurated,  raised,  and  knotty  ;  speech  was 
difficult,  indistinct,  and  accompanied  with  much 
pain.  The  patient  could  only  take  liquid  nourish- 
ment. Distrusting  my  own  diagnosis,  I  sent  her 
to  Prof.  Marjolin.  She  brought  me  back  the  fol- 
lowing judgment: — 'Cancerous  ulcer;  no  chance 
of  cure  but  from  ojieration;  and  this  impossible, 
for  the  ba.'se  of  the  tongue  is  involved.' 

"In  the  presence  of  so  grave  a  disease  I  turned 
my  thoughts  to  diminish  her  suiteringa.  I  pre- 
scribed the  yJoth  of  a  grain  of  lii/droci/anaCe  of  po- 
tassa,  to  be  repeated  every  fourth  day.  After 
fifteen  days  I  again  saw  the  patient.  She  suffered 
less,  the  tongue  appeared  to  me  not  so  thick,  the 
edges  less  hard,  the  speech  easier.  The  medioiue 
was  continued  in  the  same  way.     Fifteen  days  later 
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the  patient,  whose  countenance  had   lost   its  gray 

.iiueand  drawn  fciitures,    saiil   to   mu   with  joy,  'I 

jin  to  be  able  lo  eat  a   crumb   of  breail,'     The  . 

ydrocyanate   was   continued    for  a   month  longer, 

■  "When  the  cure  was  complete.     It  is  now   eighteen  j 

years  ago,  and  there  has  bceu  no  relapse."* 

I  have  next  to  speak  of  troubles  arising  from  the   ■■ 
teeth.     Eescrving  morbid   dentition   till  I   come  to 
the    diseases    of   children,  I   shall    speak    here    of 
toothache  from  its  various  causes,  and  of  f^um-boil. 

Odontalgia. 

There  are  three  leading  forma  under  which  tooth- 
ache appears,  and  under  ihf-se  heads  I  think  wo 
may  class  most  of  the  medicines  of  real  use  in  its 
treatment. 

First,  there  is  the  ache  which  accompanies  caries 
of  the  teetl).  If  there  is  any  exjKisure  of  the  pulpi 
"stopping"  of  some  kind  is  of  course  essential. 
But  with  or  without  this  procedure,  you  will  earn 

'  1  cannot  saj  'whether  the  induration  In  the  fcllowing  CBM 
WHS  syphilUic,  cancerous,  or  ndtlier;  but  it  is  worth  lescaing 
from  its  obHcurilj.     ("Medical  Inve6tigRl.'r,'  Jiin.,  18fl7.) 

"  Jane  Cheshire,  s  diapensary  patient,  let.  13,  was  ndmitted 
on  tbo  18th  of  April,  18611,  comptuinlng  or  u  liard  lamp  Ihs 
size  or  a  large  marble,  wbicb  hud  cxislcd  Tor  two  or  ihm 
oionths  on  Ilio  superior  surrxce  of  her  tungiii.-,  about  half  an 
Inch  rrom  the  tip.  to  Iliv  riehtor  the  middle  line. 

"  Snowing  tlint  Mn%Hatic  Add  had  a  peeniiar  notinn  on  tilt 
tnngue,  I  ordertd  iier  gtt.  ^  of  Ibu  13tb  ecu.  dilution  Ifarea 
limes  a  liny. 

"25tb.  Tonpio  sery  much  Iwllcr,  iienrly  well;  can  nour 
cat  Uer  dinner  wUbom  Ibe  Bligblcsr  inrouTeniciiL-c. 

"  May  3nd.  One  may  now  Tery  well  pronounce  her  CDIvd, 
and  the  merest  trace  only  rcmoinB  of  induration. " 
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the  thanks  of  your  patient  if  you  give  him  Kreasnte 
in  tho  12th  dilution  to  take  frequently  until  ho  is 
relieved,  and  then  continue  it  twice  a  day  or  bo  as 
a  prophylactic. 

Next,  there  is  the  burning,  throbbing  misery  of 
inflammation  of  the  dental  pulp.  Hero  you  will 
find  Belladonna  specific  in  almost  any  dilution. 

Last,  we  have  a  neuralgic  toothache.  To  give 
immediate  relief,  try  C/minonu7/a  where  the  patient's 
nerves  se^-m  unable  to  endure  tlie  pain,  Cojfea 
where  there  is  mauh  temporary  relief  from  the  appli- 
cation of  cold,  Aconile  (not  too  low)  where  neither 
of  tliese  special  indications  are  present.  But  rely 
uiKJii  a  course  of  Arsenicum  for  permanent  cure. 


Parulis, 

or  gam-boil.  By  this  familiar  name  I  understand 
an  inflammation  of  the  alveolar  and  ueighbouring 
periosteum,  tending. speedily  to  abscess.  I  think  I 
can  promise  you  that  you  may  cut  short  this  in- 
tensely painful  inflammation,  if  taken  in  time,  by 
repeated  do3c.>)  of  the  Ist  dilution  of  Aconite  and 
Bellcuionna.  I  sudpect  that  the  Auonite  is  here  (as 
io  the  very  similar  otitis)  the  true  remedy,  but  I 
have  not  tried  it  singly.  Tlien  you  will  have  cases 
to  treat  in  which  gum-boils  frequently  recur.  If, 
UB  is  usually  the  case,  a  diseased  fang  is  the  cause 
of  the  mischief,  and  extraction  is  undeisirable,  you 
may  try  what  a  course  of  JJercuriug  will  do.  But 
I  should  have  atill  better  hopes  from  Phosphorus, 
whose  theoretical  indication  in  this  trouble  received 
striking  couErmalion  in  the  only  case  in  which  I 
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Iiave  tried  it.  If  the  recurrent  periostitia  arose 
from  general  rather  than  local  causes,  Mercuriua 
would  be  preferable. 

The  aal'varj/  glands  are  so  closely  connected  with 
the  raoulh  that  their  morbid  conditions  must  fall  to 
be  conaidered  here,  I  shall  have  to  speak  of  siili- 
vntioQ,  and  of  mump?. 

Ptyalism, 

when  part  of  the  meruurial  sore-throut,  now 
(happily)  rarely  met  with,  will  yield  to  sucli  anti- 
dotes to  mercury  aa  Iodine  nod  Nitric  Acid,  In 
idiopathic  salivation  these  medicines,  and  MorcurxHt 
itself,  will  obviously  be  indicated:  ami  "have  been 
known  to  cure.  The  salivation  incident  to  preg- 
nancy is,  however,  proof  against  every  remedy  that 
1  have  tried  for  it. 


Parotitis 

would  get  well  aa  rapidly  without  aa  with  any  me- 
dicine. Nevertheless,  I  think  you  contribute  to 
the  patient's  well-doing  by  giving  him  some  daily 
doses  of  Mercurius,  with  Aconile  if  he  be  feverish. 
In  the  metastnsia  to  the  lestiolea  or  mammtc  Paha- 
tilla  is  the  remedy:  in  that  to  the  brain — rare 
enough,  but  I  have  aocu  two  initaooes  of  it — 
Bcllailonna  will  relieve. 

This  is  a  short  letter:  but  I  must  defer  till  my 
next  the  important  subject  of  tbe  diseases  of  tbo 
throaL 


LETTER  XXI n. 

DISEASES   OF  THE   DIGESTIVB   ORGANS  (coiUinued). 

TirK  next  division  of  the  alimeotary  canal  is  tbo 
throat.  Tills  is  iudued  a  palhological,  rather  than 
an  anatomical  or  physiological  entity,  comprising  jts 
it  does  pnrta  ao  diverse  from  one  another  and  so 
blended  wilh  their  neighbours  aa  the  soft  palate  with 
the  uvula,  the  tonsils,  and  the  pharynx.  The  throat, 
thus  understood,  is  liable  to  be  involved  in  erysipelas 
and  variola,  and  presents  special  phenomena  under 
the  inHaence  of  scarlatina  nnd  syphilis;  it  is  oricii 
also  invaded  by  aphthis.  The  treatment  of  thend 
aflbctioDs  has  been  or  will  be  discussed  under  their 
appropriate  heads.  I  shall  here  eonsiddr  catarrhal 
anjjina:  <^uinsy  and  enlargements  of  the  tonsils: 
chronic  pliaryngiils;  and  diphtheria. 


Angina. 

The  mucous  membrane  of  the  throat  is  frequently 
inllaroed  from  the  usual  causes  of  catarrh.  This  is 
quite  a  distinct  afibctiou  from  true  quinsy  (tonail- 
liiis)  with  which  it  ia  oiten  confounded.  It  shows 
itself  under  several  forms.  The  membrane  may  be 
hi(fhty  iitllamed,  without  much  swelling.  Hero 
Beltadonua  displays  those  wonderful  powers  which 
bave  given   it  such  repute  in  throat  aflectiuns,  and 


which  I  see  have  lately  been  re- discovered  in  iha 
old  school  of  medicine.  You  have  probably  already 
tested  il3  va]ue;'but  you  may  confirm  your  faith 
by  consulting  the  authorities  collected  by  Dr. 
ImbertGourbeyre  in  the  'Brit.  Journ.  of  Jlom.,' 
vol,  xiv,  p.  602,  You  will  there  see,  moreover,  that 
it  occasionally  needs  the  aid  of  Aconite,  when  there 
ia  much  excitement  of  the  general  circulation. 

The  presence  of  ulcers  is  no  coulra-indiealion  to 
this  treatment  by  Belladonna,  with  ur  without 
Aconite,  if  they  are  on  an  inflamed  base  anil  very 
painful.  It  JB  only  when  the  inflammaiion  ia  of  u 
low  grade,  witii  tendency  to  general  ulceration,  lliat 
Merciiri'us  is  preferable.  Dr.  Imbert-Gourbeyre,  in 
the  article  I  have  cited,  bears  testimony  to  the  value 
of  ihia  medicine  also  in  sore-throat.  I  must  confess 
that  for  one  case  in  which  I  see  indications  for  iia 
use,  I  see  twenty  in  which  Belladonna  ia  the  true 
simile.  And  I  du  nut  remember  a  single  cnee 
which  seemed  to  call  for  the  routine  alternation  of 
the  two. 

There  in  yet  another  form  of  acute  soro-throat. 
Whea  you  examine  the  fauces,  you  find  general 
cedema  of  the  sub-mucous  cellular  tissue  covering 
the  tonsils,  uvula,  soft  palate,  and  even  the  pogtonor 
portion  of  the  hard  palate.  It  looks  almost  as  if  a  ^ 
bee  had  flown  in  and  titung  the  patient  there.  I 
am  repeating  what  I  have  already  said  under  the 
head  of  Apis  when  I  tell  you  that  you  will  find  this 
medicine  invaluable  here. 

TUc  only  other  remedies  I  have  to  mention  in 
connection  with  angina  are  the  serpent- poisons, 
Lac/ieei3  and  Kaja.    The  former  is  very  good  for 
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wliat  may  be  called  a  nervoiia  aore-throat,  wiiere 
the  puin  (generally  of  an  aching  character)  ia  out 
of  all  projKjriion  lo  tlio  inHnmmation  present.  Nnja 
autfi  exceedingly  wl'II  in  pliaryngo  laryngeal  catarrh, 
of  which  a  good  instance  is  given  by  Dr,  Rusaell 
in  vol.  xii  of  the  'Brit.  Journ.  of  Horn.,'  p.  213, 


Tonsillitis. 

I  think  that  thid  term  ouj^lit  to  be  strictly  oou- 
fincd  to  those  cnaea  where  it  is  the  paronohyma  of 
the  tonsils  rather  than  the  mucous  membrane  which 
is  affected  : — the  "quinsy"  (i.e.  cyanche  tonsillaris) 
of  popular  diction.  1  must  re-iterate  that  in 
Jiaryla  Ctirbomcfi,  6th  or  12th,  given  early,  we  have 
an  almost  infallible  means  of  dispersing  the  en- 
gorgement here  before  suppuration  can  supervene. 
Such  has  been  and  is  my  own  experienue:  but  I 
am  bound  to  mention  the  very  opposite  results 
obtained  by  Mr.  Clift<.>n  of  Northampton,  who 
states  that  be  has  given  tbe  medicine  in  fourteen  or 
fifteen  cases  of  tonsillitis,  hoping  to  prevent  suppu- 
ration, but  without  a  single  success  ('  Monthly  Ilom. 
Review,'  July,  1868),  Aa  it  is  thus  not  impossible 
that  Baryta  may  fail  in  your  hands  aa  in  his,  I 
would  direct  your  attention  to  Iltpar  sulphuria, 
which,  from  a  case  related  in  the  6th  vol.  of  the 
'British  Journal,'  p.  233,  appears  to  control  suppu- 
ration in  the  tonsils  at  an  even  more  advanced  stage 
of  the  disease. 

Ah  regards  chronic  inflammation  of  the  tonsils,  I 
am  again  unfortunate   enough  to  be  at  issue  with 

.  Clittou,  for  while  be   slates   that   "in   uhronle 
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enlnrgemonla  of  tlie  tonsils,  Baryta  carbonica  is  a 
valuable  remedy,"  I  have  never  seen  it  make  any 
impression  upon  the  bypertropbieJ  glands.  I  much 
prefer  tbe  Phospiiale  of  Lime  and  Iodide  (\f  Mercwy, 
upon  whiob  you  will  find  an  excellent  paper  by  Dr. 
Cooper  of  Soutbampton  in  ibe  *  Monthly  Horn. 
Review'  for  Sept.  1867.  He  assigns  the  following 
as  the  diagnostic  marks  between  them.  "  The  latter 
(Merc,  iod.)  ia  to  be  relied  upon  where  we  are 
apprehensive  of  further  iDflammaiory  action  selling 
in,  where  superGeial  ulceration  is  present,  the  tongue 
furred,  and  where  there  ia  a  tendency  to  glandular 
enlargements  in  other  parts,  or  any  appearances 
leading  us  tu  auspeet  hereditary  syphilis.  The 
former  will  be  found  indicated  in  old  chronio  cases, 
especially  if  there  is  a  tendency  to  fleshy,  pcdypoid 
growths  upon  the  mucous  membranes,  if  the  breath- 
ing is  much  affected  (here  it  would  seem  specific), 
ur  if  symptoms  of  a  decidedly  strumous  character 
are  present."  The  Calcarea  pbosphorica  Dr.  Cooper 
recommends  in  the  3rd  dec.  trituration. 


Chronic  Aoglna. 

1  prefer  using  this  term  to  that  of  pharyngitis, 
as  the  pliurynx  ia  not  the  only  part  affected.  I 
uiinnol  yet  classify  the  various  forma  assumed  by 
this  disease:  and  must  content  myself  with  men- 
tioning the  indications  for  three  leading  metlioines. 

Stercurius  JotUilug.  —  The  observations  of  Ur. 
0.  \V.  Cook,  of  New  York,  which  you  will  find  in 
Hull's  'Jnhr,'  point  to  this  mwlicinc  an  pecu- 
liurly   adapted   Ui  chronic    follicular    pharyngiiiai, 
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the  wi'll  known  "clergyinnii's  sore- throat."  Dr. 
Black  (ioucura  in  I)r.  Cook's  rccommemlalioti 
of  tliB  drug  in  question,  and,  like  him,  gives  it 
in  the  1st  trituration.  But  ht:  points  out  how 
freijuently  ihid  di.feiiae  is  dtipendent  upon  con- 
stitutional taint  (the  "herpmic"  diathesis  of  the 
French)  or  upon  unhealthy  modes  of  living:  and 
the  necessity  Tor  such  medicines  as  Sulphur  and 
Nux  Vomica,  with  hygienic  measures,  in  its  treat- 
ment. 

Kali  bichromicum  is  often  a  useful  supplementary 
medicine  in  the  same  f.ondilion,  especially  when 
much  tenacious  mucus  collects  about  the  fauces.  It 
la  also  very  valuable  for  chronic  simple  ulceration 
of  the  pharynx  or  tonsils. 

Lachesis  is  pre-eminently  the  medicine  for  the 
•'irritable  throat."  Instances  of  this  aftection 
cured  hy  it  may  be  read  in  the  'Brit,  Journ.  of 
Horn.,'  vol.  ii,  p.  309,  and  vol.  xxii,  p.  488. 
Choking,  hawking,  and  coughing  are  present;  and 
sensations  as  ol  a  ball  or  of  a  dry  spot  in  the  throM 
are  not  uncirnmon,  Ignatia,  Ohamomilla,  unij 
Ambra  are  sirnilurly  acting  medicines.  The  Ignatia 
sore-tlirout,  according  to  Hahnemann,  is  charao- 
terised  by  a  scnsulion  of  a  lump  during  deglutition, 
arid  ol  stinging  afterward:^. 


Diphtheria. 

I  have  classed  this  disease  among  the  affections 
of  the  throat;  for  it  is  there  thai  it  chiefly  shows 
itficlf.    But  it  is  uaqueationably  a  specific  toxsemia, 
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distinct  eitlier  from  scarlatina  or  croup;  and  liaving 
other  local  manifestations  bi'sidea  ibe  angina. 

The  treatment  of  iliphtlieria  illustrates  well  the 
conditions  necessary  for  the  successful  application 
of  the  riomceopalhio  law.  When  cholera  first 
appeared  in  Europe,  Ilahnemann  was  able  from  the 
knowledge  of  pathogenesy  then  acquired  to  indicate 
Camphor,  Veratrum,  and  Cuprum  as  its  specifio 
remediea.  Later,  Arsenicum  was  added;  and  now 
every  homcoopath  throughout  the  world  treats  cholera 
with  these  medicines,  and  witli  a  comparative  sue- 
cess  which  is  abundantly  satisfactory.  It  is  very 
different  with  diphtheria.  If  you  will  read  the 
numerous  papers  upon  it  (a  ligi  of  which  I  bave 
subjoined)*  which  have  appi-'ared  in  our  Journals 
since  Br,  Black  opened  the  ball  in  185a,  you  will 
find  an  endless  variety  of  medicines  in  use,  and  no 
great  success  to  boast  of  with  tbem  all.  It  mnat 
be  confessed  that  it  is  not  a  disease  which  one  feela 
any  great  satisfaction  in  being  called  upon  to  treat. 
Nevertheless,  amidst  the  floating  mass  of  experience 
which  baa  now  accumulated  there  .seems  certain 
patches  of  firm  ground  on  which  we  can  take  our 
stand  in  laying  down,  provisionally,  the  best  Homoa- 
opathic  treatment  of  the  malady. 

In  the  first  place,  I  would  recommend  a  freer 
resort  to  the  aid  of  Jielht'iimna.  I  always  commence 
the  treatment  with  this  medicine,  in  tbe  1st  dilu- 
tion :  and  have  seen  mild  symptoms  almost  imme- 
diately, and  pretty  severe  ones  rapidly,  disappear 
under   its   use.     If   decided   improvement   baa  Dot 


•  St*  Uie  bililiuempliipttl  |Kisicri|>l  lo  lliis  kiler. 
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resultpil  within  forty-eight  hours  of  uommencing  ita 
use,  there  is  no  ailvautape  in  persevering  with  it. 
If,  rnoreover,  ns  sometimes  happona,  the  symptoms 
(lisappenr  at  first  under  the  influence  of  the  remedy, 
but  soon  return,  it  should  not  be  continued. 

I  must  now  speak  of  the  mercurial  preparations. 
It  was  but  natural,  on  the  first  glance  being  taken 
at  the  phenomena  of  diphtheria,  to  treat  it  with 
this  mineral  in  some  form.  With  the  ordinary 
preparations,  however,  Mercurius  solubills  and  cor- 
rosivus,  and  the  red  oxide — do  advantage  was 
gained.  But  a  difi'ereut  story  began  to  be  told  aa 
the  Iodides  of  Mercury  came  into  play.  Dr.  Black 
with  the  prot-iodide,  Dr.  Madden,  with  thebiniodidg 
obtained  vrryencouraging  results,  and  our  American 
oulleagues  followed  suit  With  one  or  other  of 
these,  in  the  lowest  triturations,  perhaps  the  inaju- 
rity  of  Homceopathio  practitioners  treat  diphtheria. 
I  wish  I  could  commend  ihem  to  you  from  my  own 
experience.  I  have  repeatedly  given  them,  and 
larefuUy  watched  their  action  :  and  I  have  been 
unable  to  perceive  the  leaiJt  JuBuenoo  exerted  by 
them  over  the  disenae*  I  have  already,  when 
speaking  of  Mercurius,  adduced  reasons  for  doubting 
lis  true  homcepalhiuily  to  iho  diphtheritic  process: 
and  I  cannot  see  what  liillcrenco  is  likely  to  bo 
made  in  this  respect  by  ita  combination  with  Iodine. 
However,  I  cannot  ignore  the  results  obtained  by 
my  colleague-s:  and  I  must  set  the  lodidea  of 
Mercury  in  the  forefront  of  the  battle  with  diph- 
theria.    To  obtain  their  full  elVect,  the  triturations 


•  Dr.  Ni/idltard.llirautlinrofourial 
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sliould  havo  been  recently  prepared,  anil  tUo  dose 
should  be  placed  ilry  in  tbc  inoutli, 

I  come  next  lo  Phytolacca,  in  which  some  of  my 
colleagues  apjjear  to  tope  that  the  true  specific  for 
diphtheria  has  been  found.  I  must  remind  you  of 
what  I  have  already  written  when  upon  this  medt- 
ciiic.  I  find  in  none  of  the  cases  reported  as  cured 
'  by  it  the  symptoma  I  have  learned  to  dread  in  diph- 
theria: while  in  nearly  all  there  was  high  fever, 
with  aching  pain  in  bead,  back,  and  limbs, — 
symptoms  which  are  never  present,  according  to  my 
experience,  in  bad  cases.  From  three  inslanoea 
in  which  these  symptoma  occurred,  and  in  which 
Pliytolawa,  given  after  the  failure  in  two  of  Aconite 
and  in  one  of  Belladonna,  acted  with  magical 
rapidity,  I  am  disposed  to  believe  thai  ia  this  febrilo 
form  of  the  disease  it  is  truly  specific,  but  that  it 
has  no  power  when  malignant  symptoma  appear. 
The  mother-tincture  seems  required. 

What,  then,  can  we  do  when  diphtheria  comas 
before  us  in  its  lull  and  terrible  severity  ?  To  give 
tlie  medicines  hitherto  nieiiuuned  seems  to  mo  mere 
waste  of  time;  nor  have  such  remedies  as  Arsenicum 
and  Laohe^ia — so  valuable  in  malignant  scarlatina — 
been  found  available  here.  The  following  are  the 
directions  in  which  I  think  we  have  before  us  the 
most  hopeful  outlook. 

In  the  majority  of  bad  cases  the  symptoms,  both 
local  and  general,  are  those  of  blood-poisouiug.  The 
only  one  of  our  ordinary  remedies  which  has,  in  ray 
hands,  exhibited  any  marked  puwer  over  this  oou- 
dilion  is  Murkiliu  Acid.  Dul  I  tliink  liiai  a  i 
mine  of  wealth  has  lately  been  opeued  to  ub  u 
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study  of  the  antiseptic  medicines.  Of  these,  the 
Permanganate  of  Potash  has  been  proved  and  given 
successfully  by  Dr.  H.  S.  Allen  ;  while  the  Chhride 
of  Lime  haa  been  largely  used  by  Dr.  Neidhard,  and 
with  results  siirpassing  any  that  have  yet  come 
before  ua.  Tiiey  wero  given  in  nuiterial,  but  small 
doses, — about  j'j  of  a  graiu  of  the  former  and  j'j  of 
the  latter, — frequently  repeated.* 

In  auoiher  class  of  bad  cases  the  symptoms  are 
those  of  croup, — ihu  false  membrane  bus  Invaded 
the  larynx  and  trachea.  Bromine  and  Kali  Ixchro- 
micnm  are  said  to  have  cured  this  form  of  dipU- 
theriii.  I  can  only  say  that  I  have  used  ihem 
freely,  as  also  Iodine,  without  the  least  beneflt.  I 
think  that  Dr.  Neidhard'a  suggestion  is  very  good, 
tlial  it  is  neces&'iry  to  attack  the  poison  in  the  blood 
even  while,  by  the  mcdiuinos  specifically  afl'eoting 
the  aii'-pas-sages,  you  are  combating  ila  dangerous 
locu]  maoiresialion.  lie  usually  administers  the 
Bichromate  of  potash  (1st  trit.)  in  alternation  with 
hia  Chloride  of  lime.  He  has  recorded  two  instances 
in  which  this  treatment  proved  succussi'ul.  In  cases 
where  the  blood-poisoning  und  the  laryngeal  ob- 
struotiou  are  of  equal  severity,  I  should  prefer  the 
Permanganate  of  potash  with  Bromine. 

I   need   hardly  say  that  with  our   medicines,  as 

with    those  in  use  in  the   old   school,  the   general 

management  of  the  patient  is  of  immense  import- 

Among  other  things  I  have  Icarut  from  my 

friend  Dr.  Uilbers  the  value  of  removing  tlie  patient 

a  the  house  where  the  disease  was  incurred. 


langnuuU!  a  ci 
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adults  and  older  children,  ice  is  very  useful ;  but  to 
.young  cliildren  the  extreme  cold  is  repulsive,  Aa 
to  local  KpplicalioD^  I  have  gone  through  three 
stages  or  opinion.  At  first  I  used  them  in  every 
instance;  but  when  I  found  all  the  very  bad  cases 
dying  in  spite  of  them,  and  observed  how  much 
they  added  to  the  patient's  distress,  I  abandoned 
them  entirely.  Now  I  adopt  a  middle  course.  In 
the  Belladonna  cuses  they  are  unnecessary.  In 
those  calling  for  Phytolacca,  a  gargle  of  the  same 
drug  is  useful  when  there  is  much  exudation;  but 
only,  I  think,  to  clear  it  away  the  sooner.  In  croupal 
diphtheria  gargling  or  pencilling  the  fauces  is  of 
course  futile:  but  the  Bromine  or  Kali  bichromicum 
we  are  administering  may  advantageously  be  applied 
to  tlie  laryngo-tracheal  membrane  by  inhalation  or 
(bettor)  spray.  Tlie  only  unquoationable  value  of 
Imal  applications  seems  lo  mo  to  appear  when  tho 
I'idae  inc-mbrano  is  very  foetid,  especially  if  it  is  also 
ubuodant  in  quantity.  Here  it  is  likely  that  tha 
systeni  becomes  secondarily  re-infected  by  the  throat 
deposit;  sod  il  is  undoubted  that  great  temporary 
relief  follows  its  removal.  You  may  eftecl  this,  if 
you  like,  by  a  mlveui  of  the  membrane,  as  glyce- 
rine ;  or  by  one  which  corrugntea  and  detaches  it,  as 
pernilrate  or  perchlori'le  of  iron.  Muriatio  acid 
also  is  an  agent  of  the  latter  ula^ia:  and  has  addi- 
tional claims  in  virtue  of  its  .specido  relationship 
with  the  disease.  All  these  have  been  used  with 
advantage  as  local  applications,  in  oonjunotion  with 
our  internal  remedies.  But  seeing  that  there  are  no 
more  powerful  solvents  and  de-odorizers  of  the  diph- 
theritic deposit  than   the   permanganato  of  jiolaah 


and  tte  chloride  of  lime,  I  would  recommend  lliat 
nail  cases  in  wLich  these  dru^s  are  being  admin- 
iatered  they  should  also  be  used  (sive  in  joung  chil- 
dren) as  gargles  to  ihe  throat.  I  suspect  that  local 
applications  here  are  like  laryngeal  medicinea  in  the 
oroupal  form;  they  are  useful  in  eonjunt-tion  with 
the  htBrnalio  remedy,  but  of  none  but  temporary 
avail  alone. 

The  post-diphtheritic  paralysis  generally  tends 
towards  spontaneous  recovery  in  pure  air  and  with 
generous  diet.  The  restoration  of  power  may  bo 
aided,  however,  by  Oeh'^minum,  Coninm  or  Curar^, 
In  a  long  standing  and  progressive  case  of  general 
spinal  paralysis  and  amssibesia  thus  brought  about, 
Coccttlus  proved  in  Dr.  Triiiks'  bands  the  curative 
medicine. 


P.  S. — The  following  is  a  list,  as  correct  as  I  can 
make  it,  of  the  priuuipal  pjipers  and  monographs  on 
Diphtheria  wbiuh  have  appeared  ia  Komceopathiu 
literature  to  the  present  lime. 

1858.— 'Brit.  Journ.  of  Horn.,'  vol.  xvi,  p.  633. 
Paper  on,  by  Dr.  Black,  with  supplementary  rcmarka 
by  Dr.  Madden, 

1859  —Ibid.,  vol.  svii,  p.  210.  Paper  on,  by  Dr. 
Kidd,  p.  222.  Paper  on,  by  Dr.  Madden,  p.  606. 
Paper  on,  by  Dr.  Black. — 'Annals  of  Brit.  Horn. 
Society,"  \v\.  i.  p.  213.  Paper  on,  by  Dr.  Morgan. 
— 'North  American  Homoeop:ithic  Journal,' vol.  viii, 
p.  133.     Paper  on,  by  Dr.  Snelling. 

18H0.—' Brit.  Journ.  nf  Horn,.'  vol.  xviii.  p.  159. 
Cases  by  Dr.  Smith,  of  Oldham,  p.  6oO.  Case  by 
Dr.  Suss  Ilahnemman,  p.  655.  French  Discussion  on. 
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1861.— Ibif].,  p.  410.  Paper  on,  bj  Mr.  Gelaton, 
p.  ii'i.  Eililorial  article  on,  summaming  Iloni.  ex 
peri.ucQ  up  to  that  time,  p.  45L.  Conulusion  of 
French  Di^wussion  on. — '  North  Amer.  Horn. 
Journal,"  vol.  ix,  p.  393.  Paper  on,  by  Dr.  Peterson. 
— Monograph  on,  by  Dr.  Snelling :  '  The  Homoeopa- 
thic Treatment  of  Diphtheria,'  New  York, 

1S6-. — ^Aiinala  of  Brit.  Uom.  Soc.,'  vol.  ii,  p. 
373.  Papor  on,  by  Dr.  McGiichriat,  with  Discus- 
Hioii. — 'North  Amer.  Horn.  Journ^'  vol.  x,  p.  362. 
Paper  ou,  by  Dr.  Freligh,  p.  422.  Paper  on,  by 
Dr.  Duke. 

18ti3._'  Brit.  Jour,  of  Horn.,'  vol.  xxi.  p.  109.  Caae, 
by  Dr.  MaoLimout.— North  Amer.  Horn.  JourD.,' 
vol.  xi.,  p.  94.  Paper  un,  by  Dr.  J,  Davies,  p.  108. 
Paper  on,  by  Dr.  W.  Williamson,  p.  231.  Paper 
on,  by  Dr.  Colton. — Monograph  on,  by  Dr.  llelmuth : 
'On  Diphtheria,'  S.  Louis.  lbi»l.,  by  Dr.  Luilhtm : 
'A  Course  of  Clinical  Lectures  on  Diphtheria, 
Chicago  (revievveil  in 'Brit.  Joiini.  of  Horn.,'  vol. 
xxii,  p.  456). 

1864. — 'Brit.  Journ,  of  Horn.,'  vol.  xxii,  p.  353. 
Case,  by  Dr.  Dudgeon,  p.  50a.  "Experionco  in 
DiphthLTia,"  by  Dr.  Diller,  p.  518.  "  Guaiacum  offi- 
cinale as  a  remedy  in  Dipbtheria,"  by  Dr.  Couch. — 
'Monthly  Uom.  Review/  vol.  viii,  p.  SOS.  Abstract 
of  Mr.  Moore's  Paper  on,  with  Diiscusnion. — •  North 
Amer.  Uom.  Journal'  vol.  xii.  p.  94.  "Albuminuria 
in  Diphtheria,"  by  Dr.  Ludlam,  p.  113.  "Diph- 
tbenlis  Phavyngi-'a,"  by  Dr.  Mfyhofl'or, — Dr.  Burl'a 
cjwja  treated  by  Phytolacca  in  Uale'i*  •  New 
Ileniedies,'  Ist  KA. 

IStf.'j.— 'Brit.  Journ.  of  Uom^' vol.   xxiii  p.  67. 
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"Dlphtberia,  with  Consecutive  Paralysis,"  by  Dr. 
CHanoerel.—' Monthly  Horn.  Review,'  p.  279.  Dr. 
Sherwin  on  "Phytolacca  Octandra  in  Diphtheria," 
p.  665.  "  A  few  Practical  Remarks  on  the  Use  of 
CarhoHc  Acid  and  of  Phytolacca  in  Diphtheria,"  by 
Dr.  Bnyes. 

1866.— '  Monthly  Iloin.  Review,'  p.  117.  Dr. 
Matheson  on  "Phytolaoa  in  Diphtheria,"  p.  16',f. 
Dr.  Hughes  on  Phytolacca  in,  p.  240.  Mr.  E-  T. 
Blake  on  do.,  p.  262.  Dr.  Bubb  on  do.,  p.  243. 
Dr.  Rhodes  Roeil  on  do.,  p.  36{t.  "  Au  Unsuooessful 
Case  of  Diphtheria,"  by  Mr.  E.  T.  Blake.— '  North 
Amer,  Horn.  Journ.,' vol.  xiv,  p.  553.  'Treatment 
of  Diphtheria,'  by  Dr.  E.  P.  K.  Smith,— 'Brit. 
Journ.  of  Horn.,'  vol.  xxvi,  p.  G21  "  On  Pharyngo- 
laryngilia  Membranacea,"  by  Dr.  Meyhoffer. 

1867.— 'Brit.  Journ.  of  Horn.,'  vol  xxv,  p.  850. 
"On  Permanganate  of  Potash  in  Diplitherin,"  by 
Dr.  II.  C.  Allen.— Dr.  Hale's  'New  Remedies,'  2nd 
Ed.,  contains  all  experience  up  to  that  time  with 
Phytolacca. — Monograph.  'Diphtheria,'  by  Dr. 
C.  Neidhard.     New  York. 


LETTER  XXIV. 


mSKASKS  OP  TUE  DIGESTIVE  OBQANS  (contiimed). 


I  NOW  come  to  the  stomach.  This  m iicb-abtiseil 
though  long-sufiering  organ  ao  frecjiicutly  bringa  its 
possessors  to  you  for  help,  that  you  will  expect  me 
to  give  you  the  fullest  possible  information  as  to  the 
Homoe»o|jathic  treatment  of  its  ailments.  I  will 
endeavour  to  do  so,  to  the  best  of  my  power.  After 
much  pondering  aa  to  the  beat  plan  of  arranging 
Diy  materials,  I  have  decided  upon  the  following 
arrangement.  First,  I  will  speak  of  the  treatment 
of  the  organic  affections  of  the  stomach,  inflam- 
mation, ulcer,  ami  cancer.  Then  I  will  tell  you 
what  we  can  do  for  its  nervous  derangemeuta. 
Last,  I  will  diseuss  the  remedies  for  the  various 
Ibrms  and  elements  of  dyspepsia. 

Before  I  proceed,  let  me  refer  you  to  what  we 
have  of  literature  upon  the  subject.  Besides  the 
numerous  clinical  cases  scattered  through  the  jour- 
nal, many  of  which  I  shall  mention  in  their  places, 
there  are  essays  at  a  systematic  treatment  of  gastrio 
disorders  by  Dr.  Uofricliter,  in  vol.  xi.  and  by  Dr. 
V.  Meyer,  in  vol.  xviii  of  the  'Brit.  Jouru.  of 
Ilomteopathy,'  There  ia  a  semi-popular  treatise  by 
Dr.  Wro.  Mor},'aii,  which  is  not  without  use  to  begin- 
ners, ou  the  '  HomcL'opathio  treatment  of  Indigestion, 
etc'  Best  of  all  are  Dr.  Jlarston's  '  Notes  of  Cases 
of  Indigestion'  in  the  'Monthly  Homceopalhic 
Review'  from  Sept.  18tJT  to  fc'cb.  Iti88. 


Gastritis. 

There  is  no  doubt  that  acate  gastritis,  in  the 
Dtrictest  aense  of  the  term  ("croupous  furm"  of  the 
German),  is,  except  as  a  consequence  of  irritant 
poisoniiiff,  hardly  ever  seen.  I  must  agree  with 
Dr.  Wilson  Fox,*  however,  that  "acute  gastric 
catarrh"  is  a  very  common  affeclion.  It  is  usually 
an  acute  dyspepsia :  but  sometimes  arises  from 
climatic  and  even  epidemic  influences.  An  account 
of  a  number  of  cases  apparently  springing  from  the 
last-named  cause  is  given  by  Dr.  YelJham  in  the 
'  Brit.  Journ.  of  Horn.,'  vol.  xvi. 

There  is  one  medicine,  and  one  only,  on  which  I 
advise  you  to  rely  whenever  you  are  sure  of  the 
presence  of  gfiatric  inflammation.  This  is  Arsenicum. 
Do  rot  give  it  in  too  low  a  potency, — the  6th  or 
12th  will  serve  you  best.  Its  homosopaliiicity  to 
the  morbid  condition  1  Tiecd  not  demonstrate.  If 
you  want  an  instance  of  its  action,  I  refer  you  to  a 
case  by  Dr.  Laurie  in  the  tenth  vol.  of  the  '  British 
Journal,'  With  the  aid  of  a  suitable  diet,  and 
perhaps  a  cold  compivsa  to  the  epigastrium,  you 
will  need  no  other  treatment. 

1  know  that  "  indications  "  are  given  in  our  book^ 
for  many  other  mBdieinea  in  this  afieotion, — as  Nux 
Tomicn,  Bryonia,  Pulsatilla,  and  Ipecacuanha.  Patho- 
genesy  also  would  suggest  the  possible  place  of  Mer- 
curios  corrosivua,  Kali  bichromioum,  and  Tartar 
emetic  in  its  treatment.  It  is  but  right  that  I  shonid 
mention  these:  but  I  rei>eal  that  you  will  seldom,  if 
ever,  want  any  remedy  but  Arsenicum. 

•  Rnsscll  Rej-noWa'  'System  of  Medicine,'  vol.  ii. 
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Thosamois  true  of  chronic  gaatrilia,  which  ander- 
liea  raany  obslinute  forms  of  tlyspepsia.  Only  here 
I  think  you  will  find  the  lower  potencies  of  the  dra| 
(as  the  3rd  dec,  trituration)  preferable,  I  refer 
you  to  two  excellent  ca-es  in  the  first  (p.  71)  and 
fourth  (p.  256)  vola.  of  the '  BrJtiah  Journal,'  I  have 
never  aeen  any  medicine  succeed  in  these  casea  when. 
Arsenic  had  fniJed,  For  I  need  not  tell  you  that 
they  are  often  incurable,  as  being  but  aymptomatio 
of  organic  diseases  elsewhere.  Tliia  is  especially 
true,  I  think,  of  '  chronic  gastric  catarrh^  par  ex- 
cellence, where  much  mucus  ia  formed  and  vomited. 
Pulsatilla,  Antiinonium  crudum,  or  Ammonium 
muriaticum  may  relieve,  but  will  seldom  cure  this 
complaint. 

The  altern.itivc3  of  ArBenic  in  chronic  gastritis — 
if  needed — are  those  already  named  for  the  acute 
form,  with  Phosphorus  and  Iodine*  The  latter 
is  reported  to  have  cured  a  case  in  a  child  aocom- 
panied — which  is  rare — by  bulimia  (' Annal^' 
vol.  i,  p.  293.) 

If  "gout  in  the  stomach  "  should  ever  assume  a 
truly  inflammatory  form,  Colcbicum  would  probably 
be  a  curative  aa  it  is  homceopalhic. 

ITlcer  of  the  Stomach. 

I  am  only  acquaiatcd  with  three  unquestionable 


I 


*  Perbaps  Hydrastis  aboiild  be  added.  Dr.  Mnckeclinii!  re- 
jmriB  a  esse  ia  Ihe  'Annnis'  (vol.  iv,  p.  ri4I)  ofclironii;  vouiiu 
Ing,  ntiich  recovered  rnpldly  iiadtr  UjilrasLin  8.  The  tt 
tbe  longuc  and  nrUic  coropkxiim  make  mc  lliiok  tUis  to  have 
imea  an  Inslancc  ofgHBtrllU  mllicriliua  of  ulcer  ;  but  ibe  diag- 
nosis must  remain  untcrinln. 
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cases  of  tliU  tJiseivse  in  our  literature:  ono  in  the 
4tli  .vol.  of  the  'Bril.  Journ.  of  Horn.'  hy  Dr. 
Holland,  one  in  tlie  2'ltli  vol.  by  Dr.  Watzke,  and 
one  in  the  'Annals'  for  June  1868.  Iti  the  first 
the  progress  of  ulceration  was  apparonlly  checked 
by  Arecnicum  30,  and  tho  patient  regained  her 
health:  but  some  months  alterwarda  perforation 
took  place  after  an  iudigeatible  meal,  and  she  died. 
In  Dr.  Watzke'a  case  all  symptoms  disappeared 
under  Araenicnm  and  Nux  vomica:  but  a  relapse 
occurred  six  or  seven  years  subsequently.  In  both 
death  from  marasraiia  seemed  impending  when  the 
treatment  was  begun,  llr.  Mackechnie's  cdse  was 
treated  with  Kali  bidiromicnra  3j  but  illuBtrates 
the  advantage  of  the  nst  of  tho  stomach  rather  than 
the  virtue  of  the  medicine,  as  the  patient  grew 
worse  under  the  latter  witliout  the  iormer.  The 
case  is  too  recent,  moreover,  to  be  considered  com- 
plete. The  same  must  be  said  of  n  case  of  my  own, 
which  rapidly  recovered  at  the  time  under  r«at  and 
Kali  biuhromicum :  but  I  know  not  her  subsequunl 
history. 

Such  experience  proves  that  we  are  at  least  nut 
Worse  ofi'  than  tho  old  school  in  the  treulmcnt  of 
gastric  ulcer.  On  the  contrary,  analogy  inukcs  it 
{irobable  that,  upon  the  common  and  indispensable; 
basis  of  rest,  our  medicines  exert  a  real  healing 
and  roatraining  influence  upon  the  morbid  process 
which  without  them  can  hardly  bo  attained.  Tlit: 
Argentum  Nitricum,  indeed,  used  by  some  is 
thoroughly  homojopathiu  to  tiio  disease, — as  much 
80  as  the  Aracnkum  and  Kali  Hchromicum  which 
you  will   sec  are  our  favourite  remedies.     Patho- 
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genesy  bears  out  Mr.  Pope's  suggeetion  that  Arseni- 
cum would  be  roost  suituble  wlien  tlie  ulcer  is  at 
the  pyloric,  Kali  biclironiicum  when  at  the  cardiac 
end  of  the  stomach. 

But  we  ought  to  be  able  to  do  more  than  thia. 
Gaatric  ulcers  seliloni  oci:ur  singly.  If  one  is  healed, 
others  may  appear:  and  lie  morbid  process  may 
even  be  set  up  in  the  cicatrix.  Have  we  any  means 
of  arresting  this  tendency?  "In  the  absence  of  ex- 
perience, and  the  obscurity  of  the  pathology  of  the 
subject,  I  can  neither  affirm  nor  suggest  any  answer 
to  this  question.  One  thing  is  certain, — that  the 
ulceration  is  not  itillammatury:  so  that  the  reme- 
dies for  gastritis  will  not  help  us.* 

What  can  ive  do  in  the  accidents  of  gastric  ulcer, 
— bEemorrhage  and  perforation?  The  former  ia 
rarely  prolonged  enough  to  call  for  any  other  treat- 
ment but  that  of  the  ulcer.  But  if  such  should 
be  required,  the  remedies  1  shall  speak  of  when  I 
come  to  hasrnatemesis — notal^ly  Ipecacuanha  and 
Ilamnmelis — will  probablv  avail.  As  to  perforation, 
I  do  not  know  what  to  say  about  omitUng  th» 
usual  treatment  by  Opium.  "No  other  agent" 
says  Dr.  Wilson  Fox  '"appciirs  to  have  any  cura- 
tive influence.  The  only  liavourable  recorded  termi- 
nations to  this  event  are  those  in  which  tlie  opiate 
treairaeril  was  pursued,"  In  Dr.  Holland's  case, 
the  patient  rallied  from  the  immediate  collapse 
under  Arsenicum  30;  but  the  medicine  was  not 
cuntinueil,    the    same    symptoms   returned    a  low 

•  In  tills  coQin  nlou  iliu  rtsults  of  Mr.  Eilward  T.  Blakt^'amosl  1 
Tuluable  aud  cxliBustlvc  rx|H'riiiu'iiiB  niih  Nltnilc  of  Uraninti)  / 
•liouM  be  coQBidf-iwI  {'  Brit.  Juani,  of  Horn.'  \a].  xxv'i). 
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bours  aPtenvards,  and  shu  died  nineteen  hoiira  after 
sbe  was  firat  attacked.  No  peritonitis  was  found 
tit  the  post-mortem.  I  sliould  expect  to  be  able  to 
nontrol  the  latter  caaualty  with  our  Aconite  and 
Merourius  Corrosivus:  arid  if  Arsenicum  can  rally 
from  the  abook,  the  Opium  rasy  be  unaeceBSary,* 


Cancer  of  the  Stomach. 

Can  we  modify  the  hopeless  prognosis  whioh 
comes  from  Old  Medicine  when  she  recognises  this 
disease  ?  I  have  only  probabilities  to  offer  you  in 
the  affirmative:  but  such  as  tbey  are,  they  would 
inspire  me  with  more  hope  for  gastric  than  fur  any 
other  form  of  internal  cancer. 

There  are  two  cases  in  the  '  British  Journal  of 
HomcBopathy '  in  which  supposed  cancer  of  the 
stomach  has  been  cured.  One  of  these,  by  Dr.  V. 
Meyer  (vol.  xiii,  p.  321),  may  well  have  been  uicer, 
with  much  plastic  thickening  about  it.  You  will 
weigh,  however,  the  reasons  assigned  by  this  excel- 
lent physician  for  believing  it  to  have  been  true 
acirrhus.  The  patient,  who  was  desperately  ill,  got 
quite  well,  mainly  under  Arsenicum  3  and  Cnlcarea 
12.  Of  Dr.  Bolle's  case,  in  the  12th  volume  (p.  173), 
I  can  only  say,  if  it  is  not  cancer,  what  is  it?  It 
bears  no  resemblance  to  any  other  disease  of  the 

•  Since  writing  the  obove  I  liaro  come  upon  another  ense  in 
wbieh  iierrorntion  i>f  a  gastric  ulcer  f ecms  to  have  taken  pluc«. 
It  U  recorilcii  by  Dr.  KalTta,  of  Prague,  in  tlie  15lli  vol.  of  the 
'Brilisli  Journal.'  Btlladonnn  ri.-miivu(I  tlic  sjmiitoais;  and 
til*  olwr  finally  Lcnlod  under  Sulpliaic  of  Airij[iin,  gr.  i((, 
idglit  and  mnrniug. 
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stomach  with  which  I  nm  acquaintol.  There  i 
ooffet:-groiin»ls  vomiting,  and  the  patient  was  sixty  1 
yoara  old.  The  uurative  agent  was  PhosphoruB.  J 
To  these  Dr.  Mackechnie  ('Annals,' vol.  iv,  p. 542)  1 
aihls  the  mention  of  a  case  "  where  there  was  every  ■  \ 
reason  to  suppose  cancer  of  the  pylorus — a  case  that  ' 
had  been  pronounced  hopeless  by  the  tirst  allopathio;  ■ 
physicians;  but  where  the  patient  is  dow  quitfl  I 
well.  This  result  is  to  be  attributed  principally  to  J 
Hydrastis." 

Arsenic,  PhospJwrus,  and  ITi/'lraslis  —  these  ar©-] 
the  medicines  Irom  which  experience  would  lead  oa.] 
to  hope  a  possible  benefit  in  gastric  cancer.  To  1 
these  I  would  add  Kr^asote,  I  cannot  afErm  tbftt^ 
I  have  ever  cured  this  diseiise,  but  I  have  ' 
several  such  suspicious  cases  clear  up  under  Arsenica  J 
iiad  Kreasote  that  I  canuot  think  we  are  altogelJier  f 
{xiwerlesa  against  it. 

The  neuroses  of  the  stomach  may  be  clasdod  under  j 
the  general  heading  of 


Gastrodynia, 

otherwise  "gostralgia,"  or  "cTnlialgia."  It  is  in  | 
ibis  afteelitm  that  N'lx  vomica  has  won  its  einiueal  I 
place  in  the  treatraout  of  disorders  of  the  stomach,  I 
You  will  ol  course  look  out  for  the  well-knowii'J 
indications  for  the  drug — the  occurrence  of  tho  1 
symptoms  in  intellectual  workers,  and  in  those  | 
addicted  to  wine  and  coflce,  the  co-existence  oCJ 
constipation,  and  so  on.  The  only  one  of  these  t 
which  I  attach  much  importance  is  that  the  sufTerfl 
shall  be  tolerably  robust  and  wiry, — not  a  dvliool 
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youth  or  female.  I  venlure  to  any  tbat  in  nine- 
tenlhs  of  sach  patients  Nux  vomica,  in  almost  any 
dilution,  will  euro  their  giistrojynia.  The  reirtaindor 
may  require  a  minute  comparison  of  their  symptoms 
with  tlie  Materia  Medica,  especially  with  those  of 
Lyeopodiuio,  Cocculua,  Bismuth,  and  Opium.  The 
Hydrocyanic  acid  which  i,s  so  great  a  favorite  in 
the  old  school  for  this  artcction  I  also  have  found 
very  useful  where  there  is  a  distressing  sense  of 
"sinking"  complained  of,  and  where  the  pain  ia 
temporarily  relieved  by  food*  I  think  the  ay  mploma 
in  these  cases  referable  to  the  solar  plexus;  and 
have  found  other  disturbances  of  this  great  ganglio- 
nic centre  amenable  lo  the  same  medicine. 

There  is  another  form  of  cardialgia,  which  pre- 
sents itsulf  in  delicate  women,  and  in  individuals  of 
the  same  type  in  the  opposite  Bex.  This  assumes 
the  character  of  hyperteatliesia  or  neuralgia, — that 
already  described  partaking  more  of  apasm.  Tbe 
neuralgic  variety — which  is  by  far  the  most  common 
— is  often  sympathetic,  especially  of  ovario- uterine 
disturbance,  and  may  then  yield  to  the  remedies  for 
the  primary  disorder.  Its  own  remedies  are  all 
taken  from  the  class  of  metals.  Bismuth,  Zinc, 
ArgeDtum,  Cuprum,  even  Manganese  have  been 
used  with  good  results;  but  my  favourite  medicine 
ia  Arsenicutn.  With  the  dilutions  6  to  30  of  this 
drug  I  have  performed  some  of  the  most  satisfactory 
cures  I  can  recall  in  the  subjects  of  this  malady. 
The  hyperiesthelic  variety,  in  which  tbo  stomach 
immediately  resents  by  paiu  and  vomiting  the  intro- 

•  Dr.  V.  TiUyer  snys  of  ilie  Nux  corilUlgia  Itial  it  is  "  oaly 
caused  b^  tNUtaiiiaK  of  solid  fiod." 
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duction  of  food  is  usually  associated  with  hysteria, 
or  spinal  irritation,  or  both.  Dr.  Kafka  gives  two 
cases  of  the  kind  in  which  a  cure  took  place  under 
the  Sulphate  of  Atropia,  in  doses  of  the  180th 
of  a  grain.  ('Brit.  Journ.  of  Horn.,*  vol.  xv, 
p.  242.) 

I  reserve  for  another  letter  the  large  subject  of 
dyspepsia. 


LETTER  XXV. 


DISEASES  OF   TUE   DIGESTIVE  ORGANS  {cOlltinutd), 

The  difficulty  of  classifyiag  the  disorders  of  the 
stomach  culminates  when  I  come  to  that  multiform 
malady  which  we  call  "dyspepsia."  I  am  not  sure 
but  what  Dr.  Marston's  plan  ih  the  beat — to  run 
through  the  list  of  medicines  of  service  in  the  disease, 
indicating  the  special  place  and  value  of  each.  You 
would  hardly  be  content  with  this,  however;  and  I 
must  still  keep  disease  in  the  fore-front,  and  hang 
on  my  medicines  to  its  several  forms.  I  will  speak, 
then,  first  of  acute  indigestion  ;  then  of  chronio 
indigestion  in  general;  next  of  the  special  elements 
of  this  latter — pain,  acidity,  heart-burn,  water-brash, 
and  flatulence — each  of  which  sometimes  comes 
before  us  for  treatment  as  a  substantive  malady: 
and  last  of  vomiting,  with  hsematemesis  as  an 
appendix. 

Acute  indigestion. 

By  this  I  mean,  of  course,  the  immediate  results  of 
the  ingestion  of  improper  food.  If  it  is  not  too  late 
for  an  emetic,  I  hope  that  your  Honiteopathie  con- 
victions will  not  be  felt  as  a  bar  to  your  resorting  to 
this  coramoQ-Hense  remedy.  I  do  not,  however, 
recomioaad,  apurgativa  when  the   ofl'endiag   food 
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bos  passed  ibe  pylorus.  It  will  net  as  its  own  ' 
calbartic. 

Besides  a  judicious  temporary  starvation,  jfou  will  | 
find  eilber  Nux  vomica  or  Pulsatilla  of  ineslimable  | 
service  in  these  cases.  The  former  comes  into  play  I 
when  tbe  indigestible  substance  is  sucb  on  aocount  I 
cither  of  its  bulk,  or  its  hardness  and  insolubility,  | 
— as  cheese,  while  of  egg,  and  such  !ike.*  Tba 
symploms  are  those  of  vioEent  pain  and  expulsive  I 
action  ;  it  is  the  uervo-niuscular  apparatus  which  is  I 
here  at  fault.  I  recommend  frequent  doses  of  tho  1 
Ist  dilution.  The  indigestion  calling  for  Pulsatilla,,' 
on  the  other  band,  generally  arises  from  taking  fat  1 
or  other  rich  food,  Tho  prominence  of  aiueous  I 
demngement — white  tongue,  nausea  with  littlel 
vomiting,  passive  diurrhcca,  and  absence  of  much  J 
puin — is  the  indication  for  this  drug.  Teste  adds  I 
Arsenicum  as  the  apecifiu  remedy  for  tbe  disturb- 
ance of  the  stomach  caused  by  sour  fruits  and  crude  J 
vegetables:  of  tliis  I  have  tio  knowledge. 

Chronic  Dyspepsia 

generally  comes  before  us  as  a  more  or  less  complex  1 
condition ;  and  requires  the  full  resources  of  diet  and  I 
hygiene  to  be  brought  into  pluy  for  its  aid.  But] 
over  and  above  these  we  have  medicines  of  tbA  ] 
utmost  value  in  its  treatment.  If  you  have  GalleaJ 
iu  with  Dr.  Chambers' suggestion  of  the  iuipoteiicti  0^1 
our  remedies  in  this  disease,  let  mc  recommend  yottf 
to  read  Dr.  Marston's  papers,  which  were  written  ioj 

*  '*  t'orfign  lioOica  usually  a|>|>car  to  cause  pain  t]iri<ugU  e: 
clUtigspiuiuurUiuiuuik'ulut  cunts."  (Dr.  Wilson  Fux,  ioceit.^^ 
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reply.  I  cannot  refer  you  to  a  better  aocountof  the 
plaoe  and  action  of  oar  chief  anti -dyspeptic  reniediea. 
I  will  give  tliem  here  in  brief. 

Nux  vomica  is  the  medicine  to  be  given  when  the 
nervous  and  muscular  energy  of  the  stomach  ia 
defective  and  perverted.  The  food  either  causes 
pain  and — lesa  commonly — vomiting,  or  it  Uea  like 
a  load  at  the  stomaeb,  oppressing  the  brain,  and 
aoou  developing  much  flatulence.  Water- brash 
occasionally  occurs.  The  tongue  is  coated  at  the 
posterior  part  only.  There  ia  constipation,  oftjn 
with  ineffectual  urging  to  stool ;  and  tendency  to 
piles.  Thifl  is  the  dy^ijiepsia  of  men  of  business  and 
intellectual  workers,  when  tliey  do  their  business 
with  hurry  and  worry,  and  give  their  brains  inauffi- 
cient  rest.  Nax  is  also  the  best  nmiedy  for  tha 
noti- inflammatory  dyspepsiaof  those  s^ho  take  alcohol 
largely. 

Pulsatilla  expends  its  influence  upon  the  mucous 
membrane.  The  mucus  is  increased;  heuee  slow 
digestion,  fermentation  of  the  food,  acidity,  heart- 
buru,  foul  eructations,  and  nanaen.  Rich  and  fat 
foodd  are  instinctively  avoided.  The  bowels  tend  to 
looseness.  It  is  the  dyspepsia  of  persons  of  sofb 
fibre  and  feeble  circulalion. 

Bryonia  is  less  frequently  indicated  than  either 
of  the  two  great  remedies  now  described.  Its  indi- 
gestion ia  more  directly  the  consequence  of  an 
unsuitable  diet  tlian  of  constitutional  derangement. 
1  have  already,  whim  writing  to  you  upon  this  drug, 
cited  Triuks' graphic  dcBcripliouof  the  cases  to  which 
il  ia  suitable.  With  this  Dr.  Maratou's  experience 
fully  coincides.     The  sense  of  pressure  al'ter  food, 
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even  as  if  a  heavy  stone  lay  in  tbe  stomach,  bitter 
taste  and  vomiting;  and  the  teoJerness  of  the  epi- 
gastrium to  touch  and  on  movemeDt,  especially  when 
mak:ingafalsestep,wilhwater-briish  anil  constipation, 
— are  characteristic  sympioms  for  Bryonia.  I  think 
Dr.  Marston  has  made  a  very  happy  suggestion  when 
he  points  to  the  muscular  coat  of  the  stomach  as  the 
part  mainly  ul  fault  in  these  ca.=5es.  The  liver  ia 
probably  also  involved. 

Ijya)j.miinm,  though  not  mentioned  by  Dr.  Mars- 
tou,  1  regard  as  far  superior  to  any  other  of  the 
medicines  he  has  used,  save  only  these  three.  It 
is  in  the  thoroughly  atonic  dyspepsia  of  weakly 
subjects,  where  the  digestion  ia  delayed  through 
deficient  glanduhir  secretion  and  muscular  energy ; 
where  there  is  so  litile  nervous  force  to  spare  lop 
digestion  that  during  its  process  an  irresiatibia 
drowsiness  comes  on,  and  the  sleeper  wakes  ex- 
hausted ;  and  where  from  like  causes  flatulence 
collects  in  abundance,  and  the  bowels  are  utterly 
torpid, — that  Lycopodium  displays  its  powers.  I 
must  again  refer  you  to  Dr.  UutchiuBon's  case  in 
vol.  XXV  of  the  'Briiish  Journal,'  p.  u03.  as  a  typical 
one  for  this  medicine.  A  copious  deposit  of  lithatea 
in  the  urine  is  another  indication  for  its  choice. 

Carlo  vfgelnhUia  is  often  a  capital  medicine  for 
the  chronic  dyspepsia  of  old  people.  Much  flatu- 
lence, acidity,  and  heart-burn  are  usually  present, 
and  often  frontid  headache  and  giddiness,  but  rarely 
constijuilion. 

Sulphur  and  Cakarra  are  said  by  Dr.  Marston 
to  bo  often  required  lu  obi>tin«t«  cases  and  in  dyg- 
cratic    Bubjecta.    The    former  helps    forward    the 
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ni:lum  of  Niix;  tho  latter  tliat  of  Pulsatilla.  Sul- 
phur is  especially  suitable  to  the  bilious  and  sanguine 
temperament,  aad  where  there  is  a  tendency  to 
oonstipation  and  hsemorrhoids,  and  to  retarded  and 
scanty  catamenia.  Calcarea  suits  cMldrun,  femalef^ 
and  persons  of  phlegmatic  temperament  or  scrofu- 
lous dialbesia ;  and  is  indicated  by  the  presence  of 
acidity,  and  the  tendency  to  looseness  of  bowels  and 
to  menorrhagia. 

TLesa  are  all  the  medicines  I  need  speak  of  for 
chronic  dyspepsia.  I  believe  that  a  thorough  know- 
ledge of  their  distinctive  action  will  enable  you  to 
dispense  with  all  others  :  and  I  hope  you  will  do  as 
well  as  Dr.  Marston.  who  cures  even  his  Dispensary 
patients  in  the  proportion  of  77  per  cent. 

And  now  as  to  the  treatment  of  the  different 
elements  of-  indigestion  which  I  have  enumerated. 


Pain  after  Eood 

may  signify  either  organic  disease  of  the  stomach, — 
inflammation,  ulcer,  or  eaticer;  or  one  of  its  neu- 
roses,— the  spasmodic,  neuralgic,  or  hyperiesthetio 
forms  of  gastrodynia.  The  treatment  oC  these  I 
have  already  discussed.  But  there  is  another  not 
upfrequent  variety,  in  which  the  pain  comes  on 
directly  the  food  is  swallowed  and  continues  during 
the  whole  process  of  digestion,  but  unattended  with 
vomiting,  which  I  cannot  refer  to  any  of  these 
morbid  states.  In  some  of  these  cases  the  patient's 
history  and  general  condition  have  disclosed  a 
rheumatic  tendency,  which  may  easily  be  conceived 
of  as  aSectiug  the  muscular  coat  of  the  stomacb. 
11* 
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Here  I  have  found  Bryonia  of  much  service.  In 
others  the  same  muscular  coat  aeema  affected  with 
debility,  so  that  its  contractions  are  attended  with 
pain  and  aorenesa.     Here,  besiJos  the  obvious  tonic 

measures,  Arnica  maj  be  given  with  decided  ad- 
^iintage. 


Acidity. 

Dr.  Chambers  has  very  I'orcibly  pointed  out  how 
thia  trouble  may  arise  from  deficient  vitoiily  of  the 
stomach,  allowing  the  saccharine  and  fatty  elements 
of  the  food  to  undergo  acid  fermentation.  But  I 
think  he  is  led  away  by  hia  theory  when  he  rejoctd 
the  possibility  of  hypersecretion  of  gastric  juice, 
us  if  it  were  an  exceas  of  vitality,  which  ia  trnpoa- 
sible.  One  of  Ida  own  school.  Dr.  Inman,  has  taken 
much  pains  to  prove  that  exceasive  secretion  always 
implies  a  depressed 'condition  of  the  secernent  organ 
or  of  the  general  system.  And  I  cannot  but  think 
with  Dr.  Wilson  Fox,  that  acidity— as  with  an 
empty  stomach — often  dejienda  on  hyper-secretion. 
It  is  a  symptom  not  easy  lu  remove.  Something 
may  be  done  by  careful  dieting;  something  by 
giving  lemon-juice  as  Dr.  Kidd  advises  in  his  capital 
pa|>er  on  this  agent,  tivo  hours  after  meals.  On 
the  whole,  I  find  Calcnrm  the  most  useful  medicine. 
Phosphorus,  Kali  Carbuniuum,  and  Sulphuric  Aoid 
also  are  recommended.  I  need  hardly  tell  you  that 
the  favourite  alkaline  palliatives  of  the  old  sebm^l 
are  quitu  inadml^iitlo,  uxucpt  as  a  very  rare  tem- 
porary e-\podient. 


WATER  BRA81[. 


Heartburn 


is  anotber  troublesome  symptom  of  indigestion; — 
troublesome  to  bear,  and  troublesome  to  cure.  When 
obviously  connected  with  acidity,  the  treatment  of 
that  aB'ection  may  be  all  that  is  required.  "Where 
no  symptoms  of  excess  of  acid  are  present,  Dr. 
Chambers  auggesta  that  heartburn  arises  from 
hypera^stheaia  of  the  gastric  nerves.  It  would  then 
be  felt  soon  after  a  meal,  and  not,  as  in  the  other 
form,  three  or  four  hours  later.  Tho  medicines 
from  which  I  have  derived  most  benefit  in  this 
affection  are  PulaadUa  and  Oupm'cum, — the  latter  at 
the  time  of  sufteriug,  the  (brmer  taken  regularly. 
Dr.  Drury  recommends  Ammonium  Carbonicum. 


Water-brash 

is  much  more  under  cootrol,  but  is  proportionately 
rarely  met  with.  I  have  seldom  failed  to  remove 
it  pretty  rapidly  with  Lyca/ioilintn ;  and,  where  this 
has  not  hit  the  murk,  Xux  vomica  has  succeeded. 
Bryonia,  too,  has  water-brasli  so  well  marked  in  its 
pathogenesis  (including  the  contractive  pain  at  the 
lower  end  of  the  oesophagus  so  often  seen  in  con- 
nection with  it),  that  it  must  not  be  forgotten.  I 
think  that  the  "water-brash"  of  aour  or  foul- 
tasting  fluid  mentioned  by  Dr.  Maraton  as  curable 
by  Pulsatilla  ia  an  eructation  from  the  stomach 
rather  than  true  water-brash. 


Flatulence, 

like  acidity,  may  result  from  diBengagement  of  gas 
from  decompoaiog  food,  and  so  yield  to  the  treat- 
ment called  for  by  llie  primary  disorder.  It  may 
also  arise  from  a  bad  habit  of  swallowing  much 
air  with  the  food.  But  I  cannot  help  thinking, 
with  Dr.  Inman,  that  the  intestine  has  a  property, 
when  in  a  weakened  state,  of  forming  gaseous  aocu- 
mulationa.  Whence,  otherwise,  the  tympanitis  of 
peritoneal  inflammation,  where  there  is  nothing  but 
the  paralysed  state  of  the  muscular  fibre  to  account 
for  it? 

We  have  two  excellent  medicines  for  this  trouble, 
G(iTho  Yegelahilis  and  Lycopodium.  Both  are  suited 
to  the  general  and  intestinal  adynamia  usually 
preaent  where  excessive  flatulence  is  complained  of. 
The  former  I  think  preferable  where  the  stotnaoh 
and  small  intestines  are  the  seat  of  distension,  which 
often  keeps  the  patient  awnke  at  night  (as  observed 
by  Drs.  Chambers  and  Bayes) ;  the  bowels  are  natu- 
ral, or  tend  to  diarrhoea.  The  flatulence  calling  fiw 
Lycopodium  .■jeems  to  be  situated  in  the  colon,  and 
is  nearly  always  accompanied  by  constipation. 

The  last  of  the  diseases  of  the  stomach  of  which 
I  shall  s|>eak  is 


Vomiting. 

I  need  not  tell  you  that  ihiH  is  a  very  cnmmoa 
aymplom  of  organic  disease  of  the  stomach,  of  its 
neuroses,  and  of  its  dyspepsia.    Nor  noed  I  rcmiud 
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you  how  iVeqiiently  it  is  sympatbelic  of  mischief 
elsewhere, — of  disease  of  brain,  ears,  heart,  lunge,  or 
kidceys,  of  abdomina!  tumoiira,even  of  the  presence 
of  the  pravid  uterus.  In  all  these  cases  the  maia 
treatment  must  be  addressed  to  the  primary  diseases, 
of  which  I  have  spoken  or  shall  speak  in  this  place. 
But  even  in  disease  elsewhere,  especially  when 
chronic,  you  will  often  want  a  mediuine  for  the 
vomiting  itself;  and  this  I  think  you  will  find  in 
Kreaanie.  We  owe  the  settlement  of  the  distinc- 
tive place  of  this  medicine  to  Dr.  Ililberp ;  and  it  ia 
no  iuconsiderable  debt. 

The  other  grand  remedy  for  vomiting  is  Ipeeaen- 
anha.  You  will  remember  the  indications  for  ila 
use  we  arrived  at  when  upon  Pharmaco-dyuamics. — 
the  presence  of  a  moderate  mucous  irritation  causing, 
by  reflex  eicitation,  disproportionate  muscular  ex- 
pulsive action  in  the  part.  This  wc  constantly  have 
in  gastric  eases;  and  wherever  in  these  vomiting 
is  a  prominent  symptom,  you  must  think  of  Ipe- 
cacuanha. 

Tlie  vomiting  of  sea-sickness  is  not  greatly  under 
control  of  medicine  given  at  the  time,  though  I,  ia 
common  with  o"therg,  have  derived  considerable 
benefit  from  Peirohum.  Coaeulna,  however,  has 
been  found  so  beneficial  iu  checking  the  tendency 
to  the  same  kind  of  sickness  which  afiects  some 
people  from  riding  in  a  carriage,  that  it  might  fairly 
be  tried  as  a  prophylactic  here. 


Hsematemesis, 

whether  signifying  ulcer  or  cancer,  or  portal  coo- 
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gcstioa,  must  be  stopped  at  once.  Ipecacuanha  ia 
very  good  hero  also;  bo  is  Hamamelia.  I  generally 
give  the  two  in  rapid  alternation.  VVben  you  have 
checked  llie  hemorrhage  for  the  time,  then  you  can 
see  about  removing  the  cause.  If  the  hEBmorrhage 
be  the  reault  of  mec;banical  injury,  you  will  of  couree 
give  Arnica. 

The  power  our  medicines  have  over  hsemorrbage 
is  curious,  but  it  ia  undoubted.  Although  quite 
prepared  to  use  the  hBemostatica  of  tho  old  school  in 
case  of  need,  ju3t  as  I  should  put  a  ligature  around 
A  superficial  artery  which  had  been  wounded,  yet  I 
have  never  had  occasion  to  resort  to  them.  This  is 
a  point  on  which  a  beginner  naturally  needs  e 
couragement,  and  I  am  glad  to  be  able  to  give  it  i 
yyu. 


LETTER  XXVI. 

DiaEASES   OF  THE   DIGESTIVE    ORGANS  [conllnticd). 

When  passing  from  the  tliroat  to  the  stomnch,  I 
ought  to  have  noticed  some  ojsoplingeal  disordera 
which  our  medicine  may  sometimea  relieve.  Thero 
ia  a  case  of  ccsophagitis  in  Dr.  Hale's  'Kew  Rcrae- 
diea,'  eub  noci;  Gelseminuin,  nnd  apparently  induced 
by  that  drug.  Phosphorus  was  here  the  curative 
reimtdy,  after  Arsenicuoi  had  failed.  In  spasmodic 
etricture  of  the  oesophagus  I  should  recommend 
Ignatia  and  Nnja. 

I  must  now  treat  of  the  diaeaaes  of  the  intestinal. 
And  first,  of 

Enteritis, 

By  this  name  I  mean  an  inflammation  beginning  in 
the  intestinal  raucous  membrane:  and  either  limited 
thereto,  or  involving  also  the  other  coats  of  the 
bowel.  This  gives  us  one  division  of  the  subject, 
viz,  muco- enteritis  and  enteiitis.  Then  again  the 
affection  lakes  a  special  form  according  to  the  por- 
tion of  the  tract  affected,  and  so  we  have  to  distin- 
guish for  treatment  duodenitis,  typhlitis,  colitis,  and 
proctitis.  I  will  endeavour  to  give  you  some  thera- 
peutic hints  as  to  each  of  these. 
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1.  Mtico-aiteritis  has  for  its  two  mc 
forma  "inflammaturj'  diarrhcea"  and  tbe  "gastric 
remittent  fever"  of  youug  children.  Both  these 
will  be  considered  in  their  proper  place.  I  have 
here  to  speak  only  of  mueo-enteritig  as  it 
in  adnlta,  usually  in  a  chronic  form,*  generally 
associated  with  gastritis,  and  evidenced  by  tbe  patUo- 
gnomouic  "beefy"  tongue.  It  is  not  a  hopeful 
disease.  ATsenicnm  will  do  more  for  it  than  any- 
thing: tben  come  J/ercuritM  Corroiivux  and  Oxalic 
Acid.  I  think,  also,  that  you  will  do  well  to  call 
hydropathy  to  your  aid,  in  the  form  of  a  continual 
abdominal  compress. 

2.  True  enlenlis,  distinguished  from  muco-enler- 
itis  by  its  severe  peritonitis- like  pain  and  ita  con- 
stipation, would  be  admirably  met  by  Alercurius 
CoTTtiaivtts  or  C'olocynth  if  in  the  large  intestine.  The 
tatter  would  be  preferable  to  the  former  if  there 
were  much  colic,  and  if  the  rectum  were  involved. 
Aconite  might  advantageously  precede  or  be  alter- 
nated with  either.  In  true  enteritis  of  the  small 
intestine,  however,  I  cannot  indicate  a  remedy  with 
precision.  I'oilophyltum  is  the  only  poison  which 
inflames  the  mucous  membrane  of  this  portion  of 
the  tract:  and  I  have  no  evidence  of  its  action 
reaching  down  to  the  peritonenm.  I  should  trust  to 
Aconite,  given  not  higher  than  the  1st  dec.  dilution, 


•  A  CMO  of  acute  muco.guBtrltiB  and  t-aierUU  Is  n-corJed  by 
Dr.  AtAcLImont,  in  tlie  '  Brit.  Joum.  or  Unm.,'  vol.  sxi,  p.  100. 
ArBonicuin  !  rapidly  removed  the  gMtril^  vyuiptoDis ;  but  led 
ihi'  i^nltrk  (ut  Ivust  tlippu  of  il>c  colon  nnd  ructuiiij  untouclicd, 
Mcrcuritia  corroaiviis  ■!«>  railed  to  InfluuiiM  ihew ;  but  tliej 
Hooa  yielded  U)  Colucyntb  I. 
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rather  than  to  any  other  medicine.  Of  enteritia 
occurring  in  connexion  with  hernia,  internal  stran- 
gulation, obstruction,  and  intuB  susception,  I  shall 
Bpeiik  farther  on. 

3.  Duodmiiia  usually  comes  before  us  as  the 
basis  of  a  form  of  dyspepsia,  acute  or  chronic.  In 
the  former  the  catarrhal  process  is  apt  to  extend 
along  the  biliary  ducta.  and  to  cause  jaundice.  Here 
PodophijUum  will  be  found  specific.  Nor  will  it  fail 
to  help  in  chronic  duodenitis,  though  I  think  you. 
will  even  prefer  Ameiiicuvi.  Jicdi  bichromicum, 
wbich  acts  so  specifically  upon  this  part  of  the  in- 
testine, is  most  valuable  in  the  "duodenal  dyspep- 
sia "of  authors,  where  its  bitter  taste  of  food,  thiekly- 
coated,  whitey-brown   tongue,   and  pale  stools  are 


4.  Ty/i/ililis  is  the  term,  more  correct  than  self- 
luminous,  by  which  we  must  designate  inflammaliou 
of  the  cascum.  There  is  an  acute  case  of  this 
disease,  by  Dr.  Black,  cured  by  Luchesis  6,  in  the 
5lh  vol.  of  the  'Brit.  Journ.  of  Ilom. ;'  a  chronic 
case  by  the  same  physician,  in  the  9th  vol.,  cured 

*  It  is  not  my  province  in  lliesc  pages  to  spcolc  of  diet ;  but 
I  tnnst  meaUun  Uereibr  obviousiniiicaiion  in  duodenal  (tlsorder 
uf  ^ving  tlie  part  resi  by  miikinf;  the  fooil  mninl]'  anlninl,  so 
that  ilie  stomach  tnay  duul  nilb  it.  In  a  caw)  or  IhU  kind  oc- 
carring  in  n  cobbler  (t)f.  ?  Crout  ibc  piesBurc  of  liiB  lasi),  his 
CaHoeopalhic)  nttondnut  tiad  kupt  liim  for  eleven  weeks  nlnioat 
entirely  npoii  Ihrinaccous  iiii?t.  No  improvement  whaltver 
ensued,  and  ho  came  to  see  what  Homtenpntby  rould  do  for 
talm.  He  £ot  Artnieum,  8rd  dec-.,  and  was  ordered  an  antDial 
diet.  Tliu  paiu  subsided  in  a  Tew  days ;  and  the  ouly  return 
be  had  ofil  (I  kept  bim  uuder  ubservaiion  for  ihree  or  fiiur 
weeks)  was  after  partaking  of  rabbit-pie,  and  eating  the  cniat 
raiUer  fret'ly  with  tbe  meat. 
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by  Arsenicrtm  8;  and  a  case  of  acute  joaralyphlitiB, 
by  Dr.  Trinks,  in  the  22nd  vol.,  wliicb  reuovered 
uiiilor  Belladonna  in  tolerably  Inrge  doses.  I  tbink: 
you  can  hardly  do  belter  than  fullow  Dr.  Blair's 
guidance  sboulil  you  encounter  thin  disease  in  your 
practice. 

5,  Colitis  has  been  already  mentioned  under  the 
head  of  enteritis  of  the  large  intestine,  and  will 
come  again  under  notice  in  the  Ibrm  of  dysentery. 

6.  Proclitit,  also,  will  find  its  place  in  the  latter 
cati'gory. 

Intestinal  Ulceration 

also  requires  its  niedieinal  trtatiiienl  to  be  modified 
according  to  the  portion  of  i:.testine  alluoted.  In  the 
duudennoi  it  is  met  with  occasionally  as  a  consequence 
of  burns  of  the  surface :  and  here  Kali  bichromicum 
will  be  truly  homceopalhic  both  to  the  seat  und  tha 
character  of  the  malady.'  The  same  medicine  pro- 
mises the  best  results  in  simple  chronic  ulceration 
of  any  part  of  the  intestinal  tract,  as  in  some  excel- 
lent cases  communicated  by  Dr.  Hilbers  lo  Dr. 
Drysdale's  article  on  the  Bichromate  in  the '  Hahne- 
mann Materia  Medica.'  In  the  ileum  it  constitutes 
the  well-known  lesion  of  typhoid  fever :  in  both  ileum 
and  colon  obtains  to  a  large  extent  in  both  pUthi&ia 
pulmonalis  and  tabes  mescnterica:  and  in  the  colon 
accompanies  the  dysenteric  process.  Of  all  these  in 
their  place:  here  the  only  other  form  of  intestinal 
ulceration  for  notice  is  that  which  attacks  tho 
rectum.  I  have  met  with  it  more  than  ouoc,  and 
have  obUtined  the  most  gralifyio?  reaulls in  its  treat- 
ment from  the  higher  dilutions  of  Pltosi'horus. 
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Cancer  of  the  Intestine 

ia  Iiarlly  likely  to  be  reacliable  by  merlicinal  spe- 
oifltis.  We  at  least  shall  not  afrgravate  our  palJenl'a 
sufferings  by  purgativea :  and  if  Opium  in  full  dfisea 
promotei",  aa  Dr.  Habersbon's  casee  aeein  to  shew, 
hia  well-being,  we  must  not  refuse  him  the  benefit 
of  it. 


Intestinal  Hsemorrhage, 

when  not  resulting  from  ulcer  or  cancer,  or  oiioar- 
ring  as  a  portim  of  purpura  is  (I  suppose)  nature's 
rough  way  of  relieving  portal  congestion.  Yon 
will  of  course  attend  to  the  chu?e,  which  may  be 
hepatic,  splenic,  pulmonary,  or  cardiac.  Thehtemor- 
rhage  itself,  if  in  undue  amount,  may  be  stayed  by 
Ipecacfianha,  or  UamameUs,  aa  I  have  recommendel 
for  hEcmatcmesis. 

Enterodynia, 

vul'j^,  colic,  or  "spasm,"  is  to  tlio  intestine  what 
gaslrodynia  is  to  the  stomach.  It  ia  rarely,  how- 
ever, neuralgic,  at  least  to  ray  thinking ;  but  is  seated 
in  the  muscular  coat  of  the  bowel,  this  being  over- 
disteuded  or  fretted  into  spasm  by  flatulence.  In  acuto 
attack8,thepaiu  may  be  rapidly  relieved  by  frequently 
repeated  doses  of  Oohcynih.  This  medicine  is  so  gene- 
rally eB'ectual  that  I  would  recommend  you  to  try  it 
first  (iu  not  too  low  a  dilution)  in  preference  to  any 
other.*     But   should  it  fail   to  give  speedy  relief 

*  A  series  of  CAses  of  colic  trentcd  bj  Colocyiilb  is  given  ii 

llic  ftppcttdis  to  Dr.  Wouke'8  proving,    Here  ia  one  uf  tlioni : 
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tbere  are  other  good  remedies  to  be  thought  of, — aa 
Chamomilla  and  Coccuhtt  in  nervous  sabjecta,  Bella- 
donmi  where  the  transverse  colon  is  ao  distended  aa 
to  project  like  a  pad,  Plumbum  where  there  is  much 
constipation,  Cokhicum  in  gouty  patients.  One  of 
the  American  indigenous-  plants,  moreover,  the 
Dioscorea  vilioaa,  bids  fair  to  take  a  prominent  place 
in  the  treatment  of  colic.  Dr.  Helmuth  thinks  it 
preferable  to  Colocynth  where  the  pain  is  cooatant 
rather  than  paroxysmal. 

A  course  of  Nux  vomica  is  often  very  useful  in 
subduing  the  morbid  irritability  of  bowel  which  leads 
to  repealed  attacks  of  colic. 

In  lead-colic,  O/imm  seems  not  so  much  anodyne 
as  specific,  for  it  soon  gives  relief  even  in  the 
potencies  used  in  bur  school.  Cases  illustrative  of 
ihis  siatemeot  may  be  found  in  the  '  Brit,.  Journ. 
of  Hon).,'  vol.  iii,  p.  21S,  and  in  the  'Annals  of  the 
Brit.  Horn.  Society,"  vol.  iv,  p.  287,  There  is  of 
course  no  reason  why  warm  baths  and  enemata 
should  not  expedite  your  patient's  relief.  Alumina 
and  Platina  also  are  recommended  in  tead-colic. 

*'  Its  elTi'Ct  vru  more  rapid  in  IIip  cose  of  a  j'nunjj;  mnii,  of  wenkly 
ODD «lit<i linn,  wbo,  as  he  supposed,  from  cauliing  colli,  suffcnnl 
sacb  eictuciBtliig  [Mu'ns  in  ttic  belly,  tbnt  he  thouglit  lie  abuuld 
gc  Willi.  Ue  cried  oat  fnnatnnll]'  fur  htilp  j  Ii«  fell  as  if  lit*  laWs* 
UnM  were  bring  cut  to  pioccs.  Occa»iniiiil  intcrtniasionB  wera 
BDCvecdi'd  by  more  viokiit  paroxfsnib.  Tills  bfid  Itisled  tb* 
whole  iiigliU  Billor  drops,  the  gpirilus  tloffmanni,  nnd  vwenca 
of  caraway  bnd  no  L'ffpcl.  Iloniting  tiii-n  guve  bulf  a  drop  of 
tincture  ofCoIoeyntb,  and  in  half  an  Lour  all  pain  was  gone." 


LETTER    SXVII. 

DISEASES   OF   TOE   DIGESTIVE  ORGANS  {cnnlinued). 

In  my  present  letter  I  sball  apeak  of  the  morbid 
fluxes  of  the  intestines  under  tlie  heads  of  Diarrhcea, 
Dysentery,  and  Cholera.     And  first,  of 


k. 


Diarrhoea. 

I  have  nothing  to  aay  here  of  this  malady  as  it 
occurs  in  children,  nor  of  its  appearance  as  a  com- 
plication of  general  disorders,  as  fevers,  or  aa  a 
symptom  of  intestinal  disease,  aa  ulceration.  I 
shall  confine  my  remarks  to  those  cases  in  which 
diarrhcea,  acute  or  chronic,  comes  before  us  for 
treatment  as  a  substantive  ailment. 

In  suggesting  medicines  for  its  various  forms,  I 
must  guard  you  against  supposing  that  I  mean  that 
these  are  the  only,  or  even  the  be.st  remedies  you 
can  u.->e.  No  pathogenetic  eO'ect  of  drugs  is  more 
common  than  purging;  and  it  is  probable  that 
every  substance  in  nature  which,  by  specific  afiiiiity, 
and  not  merely  by  local  irritation,  causes  diarrhcea, 
has  some  corresponding  variety  of  the  idiopathic 
disorder  for  which  it  is  a  remedy  belter  than  any 
other.  Indeed,  you  cannut  do  better  than  refresh 
your  memory  from  time  to  time  aa  to  the  character- 
istics of  the   action   of  your   former   friends,   the 
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catLartics,  if  you  would  be  thoroiiglily  fitted  to  deal 
with  diarrlite.1,  But  in  a  work  like  liiia  such 
minute  Oetail  ia  impossible.  I  can  only  tell  you 
what  medioiiies  myaelfand  others  have  found  most 
useful  in  the  leading  forms  which  the  malady 
presents. 

1.  Unquestionably  the  moat  frequent  causs  of 
acute  diarrhora  ia  elevation  of  the  temperature.  All 
through  the  summer  we  are  being  called  upon  to 
treat  it.  In  my  own  e.\perience  the  history  of  the 
malady  and  uf  its  treatment  has  been  in  moet  years 
as  follows.  In  June  and  July  there  has  been  a 
simple  increase  in  the  fluidity,  frequency,  and 
quaolity  of  tbe  atools,  with  griping  paina  more  or 
less  severe  in  the  abdomen.  The  medicine  I  have 
found  specific  for  such  a  diarrhcca  has  been  China 
in  the  Ist  dilution.  Giving  a  drop  or  two  at  once, 
and  repeating  the  dose  after  each  relaxed  motion,  it 
is  rare  that  more  than  two  or  three  administrations 
are  requiMto.  The  pain  yields  almost  immodiatoly. 
Sometimes  the  stools  are  more  watery,  and  expelled 
with  more  violence,  but  with  leas  griping :  and  the 
whole  attiick  is  ushered  in  by  a  sudden  attack  of 
vomiting.  Hero  Veratrum  act*t  even  better  than 
China.  As  we  get  into  August  and  September, 
vomiting  and  purging  go  together  throughout  the 
attack,  and  the  ejecta  are  largely  admi.'tcd  with  bile. 
This  is  the  diarrhoea  wbitih  in  its  severer  forms  ia 
known  as  "English  cholera."  I  believe  its  specific 
remedy  to  be  the  Iris  versicolor,  which  I  givo  xn 
drop  doses  of  the  Ist  dilution  every  hour  or  so. 

I  have  beeu  obliged  to  put  my  own  experience 
in  summer  diarrhaw  prominently  forward,  as  it  is 


I 
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toil  common  a  disorder  for  cases  of  St  to  appear  in 
print.  So  far  as  I  know  of  tbe  practice  of  wy 
colleagues,  however,  China  and  Veratrum  are  with 
tbem  as  with  me  its  leading  remedies.  And  Dr, 
Lade,  of  King's  Lynn,  has  published  ('Monthlj 
Horn.  Review,'  Jan.  18(i6)  tmuHs  similar  to  those 
I  have  myself  obtained  with  Iris  in  English  cholera. 

2.  Acute  diarrboja  from  improper  food  is  of 
course  but  a  further  manifestation  of  acute  dyspep- 
sia, and  requires  the  same  treatment,  of  which 
temporary  starvation  is  an  essential  element. 

S.  Diarrhcaa  from  noxious  edluvia  is  probably 
salutary,  and  at  any  rate  requires  no  other  treat- 
ment than  the  Baptism  you  wiil  give  to  prevent  or 
remove  any  other  results  in  the  system  at  large. 

4,  Inflammatory  diarrhtea  is  a  kind  of  intestinal 
ooryza,  and  is  a  step  in  ttie  advance  from  simple 
diarrhcea  to  niuco-enlerilis  and  dysentery.  Aconite, 
and  perhaps  JJuliraviara,  are  its  remedies; — the 
latter  especially  when  it  occurs  in  damp  weather. 

5.  Chronic  diarrhcea  is  generally  a  symptom  of 
some  deeper  mischief,  intestinal  or  general.  But 
cases  do  occur  which  are  diarrhoia  and  no  more. 
Of  this  nature  is  the  "white  flux"  of  the  Indian, 
and  the  "camp  diarrhcea"  of  the  Kuropeau  and 
American  soldier, — the  result  of  couliuued  bad 
diet,  exposure,  and  fcctid  exhalations.  I  cannot 
say  whether  improved  hygienic  conditions  are  as 
indispensable  as  they  are  desirable  for  these  patients. 
I  can  only  tell  you  that  you  will  find  Arsenicum 
a  most  valuable  medicine  for  them.  A  friend  of 
mine  iu  the  Peninsular  and  Oriental  Company's 
service  had  several  opportunities  of  treating  soldiers 
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invalideil  for  chronic  diarrhoea  witli  thia  mediciDa: 
and  he  tella  mc  that  one  of  his  colleagues  said  to 
him  "  Well :  I  know  nothing  of  Homceopatfay, 
but  I  certainly  believe  in  Arsenic  for  chrooio 
diarrhoea." 

Another  form  of  chronic  diarrhcea  ia  the  so-called 
"lienlerj,"  in  which  the  ibod  passes  away  by  atool 
little  if  at  all  digested.  Ferrum  has  some  ulaim  to 
be  considered  apecific  here.  Teste  recomiDenda 
Arsenicum,  China,  and  Oleander.  1  have  only 
seen  two  cases  of  the  disease.  Both  were  ia 
children;  and  both  got  well  under  China. 

The  last  variety  of  this  trouble  I  shall  mentioa 
is  the  chronic  diarrho^  which  is  often  associated 
with  nervous  debility.  Phosphorus  and  Phosphmia 
Acid,  the  latter  especially,  will  be  found  valuable 
medicines  for  it. 


Dysentery. 

It  seems  very  doubtful  whether  true  dysentery  is  j 
ever  seen  in  its  acute  stage   in  this  country,  aava  I 
under  exceptional  ciroumatanoes,  as  in  the  Millbaok 
prison   epidemic   of   18-47.     By   true   dysentery,  I  j 
moan  a  spcctRc  febrilu  disease,  caused  by  malarioua  I 
emanations,  and  having   the   same  relation   to  the  | 
solitary  glands  of  the   large   intestine   as  typhoid  \ 
fever  has  to  the  agminatcd  glands  of  the  small.   The 
nearest  approaches  to  the  disease  we  have  in  Eng- 
land  are   Ist.    Dysenteric   diarrhoea,  whore   a   flat 
primarily  fajcal  becomes  sangiiineo- mucous,  attended 
with    tormina   atid   tenesmus.     2nd.  M uco-enieritM 
of  the  colon  and  rectum.     In  both  these  condiUons 
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Mercnriits  etrrosivus,  with  or  without  Aconite,  is 
ordinarily  the  specific  remedy.  It  ia  sometimea 
useful  to  alteroate  it  with  Gulocynth  or  ATnicn  if 
the  tormiiia  be  very  severe,  or  with  Ipecacuanha  or 
Aloes*  if  there  be  great  tenesmus.  If  the  mischief 
is  from  the  first  confined  to  the  rectum,  Podophyllin 
may  be  a  better  medicine  than  any:  it  certainly  is 
so  with  children.  If  you  see  the  case  only  when 
it  is  far  advanced,  and  the  pro.'^tratiou  is  extreme, 
Arsenifum,  must  first  be  prescribed. 

Now  although  we  have  as  yet  no  Indian  homes- 
opathic  experience  on  re.cord,  I  see  no  reason  why 
the  same  remedies  should  not  be  found  elloctual  in 
the  true  dysentery  wliich  there  occurs.  The  post- 
mortem appearances  after  poi-soning  by  Corrosive 
Hublimate  are  precisely  those  of  the  idiopathic 
disease,  and  are  similarly  confined  to  the  large 
inle-stine.  In  the  "sthenic"  form  described  by 
Dr.  Maclean,  Aconite  would  undoubtedly  be  rei^uirod ; 
and  where  the  symptoms  intermit  and  return  pe- 
rioilicaily,  it  seems  that  Qnininc  must  be  given  as  in 
simple  ague.  In  the  malignant  (typhoid)  form  I 
should  depend  upon  Arsenicum. 

In  America,  whose  dysentery  is  probably  mid- way 
between  ours  and  that  of  the  tropics,  they  report 
very  satisfactory  results  from  treatment,  especially 
with  Mercurius  corrosivus  and  Arnica. 

Chronic  dysentery  not  uufrequently  comes  before 
us  for  treatment,  especially  in  returned  Anglo- 
Indians.  A  capital  case  ia  reported  in  vol.  i  of  the 
'Annals,'  p.  2titi.  Mercurius  corrosivus,  followed 
iblcaome  tvncBiiiUBletl 
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ap  by  Nux  vomica  and  ultimately  Phosplioric  Acid, 
were  tlie  curative  medicines,  all  in  medium  diluliona. 
C(xl-liver  oil  also  was  given, — tlie  emaciation  being 
great:  and  milk  only  allowed  for  food.  My  own 
experience  bag  been  similar  as  regards  Merourius 
corrosivua  and  Hax  vomica,  I  would  add  NUrie 
Acid  to  the  list  of  remedies.  "Tbe  ilyseuteric 
process  offers  the  greatest  analogy  to  the  corrosion 
of  the  mncouB  membrane  produced  by  a  caustic 
acid"  (Rokitansky). 


Cholera. 

The   history  of  the   Uomceopathic   treatment  of  ] 
Asiatic  Cholera  is  one  of  the  brightest  pages  in  our  [ 
records.     From    Russia   and   Germany   in    1831-2 
from    Liverpool    and    Edinburgh    in    1S49,    from  I 
Barbadoes   and   the   Golden    Square    Hospital    io  J 
London  in  1804,  and  again  from  Liverpool  in  1866i  I 
we  have  abundant  evidence  of  the  comparative  value  4 
of  our   method   in   the   treatment  of  this   terrible 
scourge.     Let  me  indicate  before  I  go  any  farther 
where  you  can  Gnd  the  narratives  which  bear  out 
this  statement. 

For  the  epidemic  of  1831-2  our  main  source  of 
information     is     Dr.     Quin's     TraiUmcnt    Homao- 
paihiqne   du   Cholera.     I    fear   this   is   now   out  of 
print;  but  several  of  \\a  statistical  results  are  given 
by  Dr.  Black  in  bis  paper  on  the  "  Ilomceopathio  j 
Treatment  of  Asiatic  Cholera"   in  the  let  vol.  of  1 
tbe  '  Brit.  Journ.  of  Homceopathy.'     The  epideoito  ] 
of  184Sy  was  carefully  observed  by  Dr.  Rnssoll  la  j 
Kdinburgh,  and  by  Dr.  Drysilale  in   Liverpool,  both  ( 
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of  whom  had  Iflrga  opportunities  of  tteating  the 
disease.  Dr.  Russell  has  given  bis  narrative  in  the 
7lh  and  Dr.  Drysdnle  in  the  8th  volume  of  tho 
'  British  Journal ' ; — the  furmer  having  subaeqaently 
expanded  his  remarks  into  a  'Treatise  on  Epidemic 
Cholera.'  Headland,  1849.  The  results  obtained 
in  London  and  (by  Dr.  Goding  and  other.'})  in 
Barbadoes  in  185i  are  narrated  by  Dr.  Russell  in 
his  Lecture  'On  Cholera.  An  Historical  Sketch, 
with  a  Practical  Application,'  published  in  vol.  iv  of 
the  'Annals,'  p.  252,  and  in  vol.  xiii  of  the  'British 
Journal.'  The  experience  gained  in  Liverpool  in 
the  last  epidemic  has  been  put  on  record  by  Mr. 
P.  Proctor  in  vol.  xxv  of  the  Journal:  and  esti- 
mates of  our  present  knowledge  on  the  subject  by 
Dr.  Ker  and  by  myself  will  be  found  in  vol.  xxiv, 
pp.  Ill  and  477.  The  American  experience  up  to 
1853  is  gathered  up  by  Dr.  Joslin  in  his  '  Homceo- 
pathic  Treatment  of  Cholera,' &c.    (Walker,  1«63,) 

You  will  be  especiully  interested,  as  you  read 
these  papers,  to  ob.'ierve  the  substantial  identity  of 
the  treatment  pursued  in  every  epidemic  and  in 
every  country.  Habnemann,  before  he  had  seen  a 
single  case  of  the  disease,  indicated  Camphor  as  its 
specific  antidote,  suggesting  also  Veralrum  and 
Cuprum  as  likely  to  be  beneficial.  To  these  later 
experience,  more  especially  in  Great  Britain,  had 
added  Arsenicum:  and  beyond  these  four  medicines 
it  is  rarely  necessary  or  desirable  to  go.  Let  me 
endeavour  to  lay  down  their  distinctive  spheres  of 
action. 

Vamphor  ia,  in  the  words  of  Dr.  Russell,  "an 
almost  infallible  remedy  for  cholera,  if  given  at  the 


very  outs^  of  the   attauk."     "  There   is   the  most 
perf'et't   unanimity  among  all    Ilomceopathio   prac- 
tilioTiera,"  as  he  truly  says,  "aa  to  the  cfSoacy  of 
Camphor  in  curing  the  first  stage  of  cholera."    The 
experience  of  the  two  later  epkleraica  has  abundantly 
evidenced  and  cotiSriued  this   unanimity.     Indeed 
Dr.  Rubini  of  Naples  has  urged  us  to  rely  more 
exclusively  upon    Camphor   in  our   treatment, — to 
givo  it  in  full  doaea  and  frequent  repetiiion  in  all 
forms  and  stages  of  the  disease.     He  supporU  hts 
recommendation   by  alleging   suceesB  of  the   most 
unique   cSiarncter,   some    692    cases    having    been* 
treated  by  this  method  without  a  single  death.    On« 
is  of  courae  disposed  to  think  at  the  fi/st  blush  that 
very  few  of  these  cases  could  have  been  real  oholera.  ■ 
But  if  you  will  read  the  details  of  his  experience,  as 
given  by  Dr.  Hayes  in  the  '  Monthly  Hoin.  Review' 
for   June    1860,  yon  will   hardly  assent  to  such  a   I 
conclusion.     In  opposition  to  bis  results  stand  those  J 
of  Mr.  Proctor,  obtained  in  Liverpool  in  ItiGG.     lie  j 
UHcd  Dr.  Kubiui's  stronger  solution:  but  saya  that  J 
though  it  was  "invaluable  in  the  initial  shock  to  ] 
the  system   when   the   chill,   the   prostration,   and 
giddiness  set  in,  and  also  for  the  abdominal  spasms 
at  the  same  early  period  of  tiie  attack;  yet  when 
vomiting  and  purging  supervene  it  is  of  littlu  or  no 
use."     There  I  must  leave  the  question, 

Veratrum  album  stands  next  to  Camphor  in  tlisj 
certainty  of  its  action  in  chok'ra,  whwii  restricted  t 
its  proper  sphere.     This  is,  by  general  consent,  l 
coses  marked  byprofusc  vomitingand  purging,  with- 
out that  sudden  deadly  coUnpsc  which,  as  we  slmll 
see,  indicates  Arsenicum,     It  will  sometimes  i 
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alone  to  control  the  cramps:  tut  Cuprum  is  often 
given  with  advantage  in  alternation  with  it  for  thia 
purpose. 

Cupritm  is  confesBedly  the  best  remedy  for  the 
choleraic  cramps,  and  Mr.  Proctor  saja  also  for  the 
voiiriling.  He  aiida,  "In  the  stage  of  collapse  I 
gradually  found  myself  trusting  mainly  to  Cuprum, 
and  the  impression  is  very  strong  on  my  mind  that 
in  collapse  it  is  the  most  reliable  of  our  remedies. 
It  appears  to  go  deeper  into  the  organism,  and  to 
fasten  upon  the  disease  with  a  quieter  but  a  firmer, 
and  more  tcnacioua  gnp."  This,  however,  is  not 
the  general  experience; — the  moat  trusted  remedy 
in  oollapae  being — 

Arsenkuvi.  Dr.  Drysdale  and  Dr.  Russell  con- 
cur in  regarding  tliis  remedy  as  the  greatest  we  have 
■when  the  period  for  thi;  administration  of  Camphor 
is  past,  and  when  the  danger  is  less  from  the  dis- 
charges than  from  the  general  dopreasion  of  vitality. 
You  will  remember  what  I  said  upon  this  point 
when  Epeakiug  of  Arsenic :  that  in  its  relation  to 
the  essential  diseases,  with  its  collapse,  cramps,  and 
suppression  of  urine,  and  not  to  the  vomiting  and 
purging,  stood  its  homcepathicity  to  cholera.  But 
upon  collapse  I  must  add  a  few  words  from  what  I 
bave  written  elsewhere. 

■  '■  Arsenicum  is  the  medicine  generally  prescribed 
in  those  terrible  cases  where  collapse  comes  on  very 
rapidly,  with  little  or  no  premonitory  illness,  and 
unattended  by  copious  evacuations.  But  again  we 
must  say  that  a  moruility  of  2f>  per  ceut ,  good  as  it 
is  comparatively,  means  that  we  must  seek  for  better 
remedies    still.     We    would   sugge^it  that   Aconit»< 
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is  ibe  right  medicine  liere.  Thesjiherea  of  Aconite 
and  Arsenic,  thoagb  so  widely  diflerenl,  intersect  und 
overlap  each  other  in  one  spot ;  and  the  picture  here 
presented  closely  corresponda  with  that  oF  simple 
choleraic  collapae.  Let  a  Tew  cases  of  acute  poieoo- 
ing  by  Aconite  be  read  with  this  thought  iu  the 
mind,  and  the  resemblance  will  seem  striking.  Wb 
have  the  intense  chill,  even  the  cold  tongue;  tha 
blueness;  thcdiffiuult  respiration;  the  almost  imper- 
ceptible pulse;  the  cramps  and  tendency  lo  tetanus. 
After  death  the  arterial  system  is  found  empty  and 
the  venous  full.  And  if,  as  far  as  homceopalliicity 
goes,  our  choice  between  Aconite  and  Arsenic  is 
balanced,  the  greater  rapidity  of  the  actioa  uf  the 
former  medicine  must  turn  the  scale. 

"  This  is  not  the  first  time  ihat  Aconite  has  been 
recommended  for  cholera.  A  French  pbysiciaa  has 
lately  communicated  twelve  cases  cured  by  this 
remedy  alone  in  drop  doses  of  the  mother- tincture. 
But  we  desire  tu  call  attention  to  its  claims  on  our 
notice  as  one  of  the  most  hopeful  directions  ia  which 
to  look  for  the  perfecting  of  our  treatment  of  this 
deadly  malady."  ('  Brit.  Journ.  of  Horn.,'  vol.  xxir, 
p.  491. 

Ofthesemedicines,Campbor  is  always  administered 
in  the  primary  solution  ;  but  Arsenic, Teratrum,  and 
Cuprum  have  been  given  in  the  highest  (3titb)  aa  well 
»3  the  lowest  potencies,  and  with  success  in  either  , 
case.  Arsenic  baa  been  given  by  Dr.  Drysdale  in 
cholera  in  the  form  of  Arscniuretled  Hydrogen.  The 
directions  for  the  preparation  of  this  gas  may  btj 
found  ill  vol.viiof  llie  'British  Journal,'  p.  559. 

I  must  add  that   Wr.  Proctor  found   Pltoaiihorut 
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of  great  use  in  arresting  the  drain  of  brownish  fluid 
from  the  bowels  after  the  other  symptoms  were  re- 
moved. The  same  medicine,  and  Phosphoric  Add, 
have  gained  much  repute  in  choleraic  diarrhoea: 
though  I  should  have  more  reliance  upon  Camphor 
and  Veratrum. 


LETTER  XXVIII. 


DISEASES   OF  THE   DIGEBTIVK   ORGANS   {cottli nvecl). 

From  Diarrhoea  and  its  congeners  I  pass  to 
the  opposite  coaditioo  of  tlie  bowels,  and  in  the 
present  letter  sball  discuss  Constipation  and  some 
of  its  olTsbools. 

The  way  in  which  we  behave  towards  consti- 
pation, and  in  regard  to  the  action  of  tbe  bowels 
generally,  aflbrda  one  of  tlie  most  obvious  points  of 
difference  between  the  new  school  and  the  old. 
Purgation  by  various  means  constitutes  at  least 
one  half  of  the  ordinary  practice  of  physic;  and 
•'aperient  medicines"  form  the  staple  alike  of  the 
apothecary's  stock  of  trade  and  of  the  family  medi- 
ciuc  chest.  Conceive,  then,  the  revolution  whioh 
ensues  when  Homoeopnthy  is  adopted,  whether  by 
physician  or  patient.  With  fearaiid  trembling  at  iirst 
the  treatment  of  ca^es  is  conducted  without  the  custo- 
mary "unloading  ot  the  bowels,"  But  lis  time  goes 
on  we  come  to  ^ee  that  our  patients  do  all  the  better 
without  having  an  artificiiil  diarrhraa  added  to  their 
other  troubles.  We  Dnil  tliat  daily  dcfiecation  is  by 
no  means  an  essential  of  health ;  that  the  bowels  are 
a  part  of  the  whole  organism;  that  this  inaction,  if 
obviously  morbid  and  injurious,  is  a  disease  requir- 
ing specific  treatment,  and  not  an  obstruction  to 
be  overcome  by  temporary  expedients.     Instead  of 
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'■clearing  out  llie  alimenlary  canal"  witb  drug.-(  which 
act  like  brooms  and  shovels,  we  become  convinced  that 
Nature  ia  her  own  scavenger.  Remove  the  morbid 
condition  which  hampers  the  intestinal  action,  and 
the  bowels  will  act  of  themselves.  See  how  it  is  in 
acute  febrile  disorders.  The  constipation  which  ob- 
tains here  is  of  the  same  nature  as  tbe  anorexia  on 
the  one  hand,  and  the  scanty  secretion  of  urine 
on  the  other.  You  would  not  dream  of  whipping  up 
the  appetite  by  bitters,  or  aiiraulating  the  kidneys 
by  diuretics.  You  know  that  both  the  gastric  and 
the  renal  inaction  depend  upon  the  fever,  and  will 
depart  with  it.  You  have  only  to  apply  the  same 
principle  to  the  bowels.  If  you  will  just  leave  them 
aluno,  and  apply  yourself  to  the  fever,  they  will  give 
you  no  trouble.  Thretjf  ten,  fourteen  days  may 
pass  before  they  act,  but  no  inconvenience  will  re- 
sult; and  at  Inst  they  will  be  opened  as  naturally 
as  though  they  had  been  so  the  day  before,  As  it 
is  with  fevers,  so  it  is  with  other  diseases,  both  aeuie 
and  chronic,  The  constipation  is  but  one  element 
in  the  whole  morbid  coudilion.  It  should  be  taken 
into  account,  often  uito  special  account.  It  may 
guide  us  to  inedictties  like  Sulpliur,  Kux  vomica,  and 
Lycopodium  in  preference  to  Calcarea,  Pulsatilla, 
and  Carbo.  But  it  would  be  unscientific  to  go  out 
of  our  way  to  treat  it  independently, — still  more  so 
to  du  so  with  purgatives.  In  chronic  disease  accom- 
panied with  constipation  the  bowels  will  often  begin 
to  act  regularly  under  a  medicine  having  no  special 

lation  to  the  intctttinca  but  which  is  inflmjnciiig  the 
whole  organism  for  good. 

I  am  nut  denying  that  constipation,  both  acute 
12* 
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and  clironic,  may  come   before  us  as  a  sultBtantivo 
and  primary  intestinal  disorder.     Indeed,  it  ia  my 
object  in  this  letter  to  tell  you  how  to  treat  it  when  j 
so   occurring.      Without  further  preface,  thei 
will  proceed  to  oar  subject. 

Constipation  in  its  acute  form  may  be  said  to  be  I 
present  when  the  bowels  become  temporarily  inac-  f 
live  iu  coDsequcDce  of  a  sudden  change  from  actire 
to  sedentary  habits,  as  at  the  beginning  of  a  sea- 
voyage,  or  of  the  confinement  necessitated  by  a  frac- 
ture or  other  accident;  also  sometimes  from  change  of 
air,  and  (in  women)  from  marriage.  But  this  is  no 
disease.generally  rights  itself,  and  hardly  calls  for  spe- 
cific medication.  You  may  give  your  Nnx  or  Opium 
if  you  like;  or,  if  iucoiivenience  is  caused,  you  may 
let  the  patient  use  an  eucma,  or  lake  a  scidiilz  powder 
or  a  dose  of  castor  oil.  The  temporary  trouble 
IB  removed  by  temporary  means;  and  then  all  will  go 
on  as  before.  But  the  true  disease  in  which  acute 
touslipalion  occurs  as  a  substantive  malady  is 

Intestinal  Obstruction, 

the  ileus  or  pnsaio  ilincaof  the  old  writers.  1  need 
not  remind  you  how  targe  an  addition  to  our  power  of 
diagnosing  this  malady  has  been  made  by  the  re- 
searches of  the  late  Dr.  Brintou.  Nor  can  we  do  better 
thun  follow  his  guidance  in  the  management  of  these 
cases  us  regards  the  limitation  of  the  ingesta  and  the 
maintenance  of  rest.  We  need  not,  but  we  arc  glad  to 
agree  with  his  injunctions  to  refrain  from  purgative 
medicines.  And  the  use  of  enoniata,  of  inaufllatioii, 
of  electro- m -J gne lis m,  and  of  surgical  procedures  ia  | 


INTESTINAL  0B3TKUCTI0N. 


275 


common  grounii  between  ua;  the  only  difference 
being  that  the  nicdicinat  remedies  we  possess  make 
us  to  a  large  extent  independent  of  these  aids. 

For  practical  purposes,  the  important  diagnosis 
is  between  casea  of  simple  obstruction  and  cases  of 
strangulation,  the  latter  of  course  including  intu&- 
Buaoeption,  That  simple  obstruction,  without 
special  tendency  to  inQammatiou,  may  exist,  is  I 
think  abundantly  evident  if  we  look  over  any  col- 
lection of  cases  of  this  kind.  It  has  its  parallel  in 
incarcerated  hernia.  If  fsecal  accumulation  can  be 
detected,  the  explanation  is  evident;  and  not  less  so 
the  indications  for  treatment.  Opium  is  the  medi- 
cine caHed  for,as  si  uggishnessof  the  peristaltic  action 
must  have  preceded  the  accumulation :  and  eneraata, 
manipulation,  and  electro- magnetism  are  available 
auxiliaries.  Where  no  such  mechanical  obstacle 
exists,  I  take  it  that  partial  spasm  or  paralysis  is  at 
the  bottom  of  these  cases.  I  commend  to  you  here 
the  steady  use  of  Phimbum,  It  has  hardly  been 
given  with  the  confidence  it  merits :  but  it  has 
played  an  important  part  in  the  treatment  of  several 
cases  of  intestinal  obstruction  (see  'Brit.  Journ. 
of  Ilom.,'  vol.  xvi,  p.  76,  and  '  Monthly  Horn,  Rev.,' 
vol.  ii,  p.  6(j),  As  to  its  perfect  homoeopathicity  I 
need  say  nothing. 

When  the  symptoms  of  obstruction  are  attended 
with  those  of  local  inflammation,  we  have  to  fear 
intussusception  in  the  child,  internal  strangulation 
(more  commonly)  in  the  adult.  In  the  former  case,  the 
Hippocratic  inflation  of  the  intestines  with  air  seems 
the  most  reasonable  mechanical  remedy  for  the  mecha- 
nical disturbance:  while  Nux  vomica  and  Aconi(e  may 
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helplo  correct  irregular  aod  excessive  peristalsis,  ami 
to  obviute  iiiflammation.  W«a  Dr.  Morgan's  cuac,  iu 
which  these  remedies  proved  curative,  au  instnnee  of 
this  form  of  obstruction  ia  the  adult  (see  'Monthly 
Horn.  Keview,'  Feb.  1865)  ?  If  interua!  straugulatiou, 
aa  by  bands,  adhesions,  &c.,  cxterual  to  the  lutestiDtt, 
be  satisfactorily  diagnoaed,  I  can  suggest  no  better 
medicines,  but  I  could  not  hope  much  from  their 
action.  If  I  were  myself  the  sufterer,  I  do  not 
think  I  should  hesitate  to  have  my  abdomen  opened 
with  a  view  to  having  the  strangulation  relieved. 
The  chances  of  recovery  from  the  operation  would 
,bo  materially  enhanced  by  our  possession  of  such 
remedies  as  Aconite,  Arnica,  BeltadonnQ,  and  Mer- 
curiua  corrosivus  to  obviate  its  evil  consequenues. 

It  is  obvious  that  if  our  medicines  can  give  this 
help  in  intestinal  obstruction,  they  should  not  be 
less  serviceable  in 


I 


Hernia. 

I  do  not  mean  that  ihey  can  cure  a  rupture  of 
any  standing:  although  such  an  accident  in  young 
uhildrLn,  having  evident  connexion  with  some  cou- 
stilutional  fault,  might  not  uufairly  be  expected  to 
yield  under  treatment.  But  when  the  hernia  bo- 
comes  incarcerated  orstrauguIated,youmaydo  mucli 
by  medicines  to  uSecl  spontaneous  reduction,  or  to 
turn  a  previous  fuilure  of  the  taxis  into  success.  lo 
incarceration.  Opium;  iu  strangulation,  Aconite^ 
Belladonna,  and  Nux  vomica  have  been  used  with 
frcijueut  success, 

And  now  of  — 
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Chronic  Constipation. 

I  iie<;(l  not  ilwt'll  u|n>ii  tlitj  iiyf^ienic  ami  regiriiina! 
measures  best  adapled  to  obviate  iritesiinal  inoctioii. 
Tbey  will  defitnd  to  a  great  extent  upon  its  probable 
cauciation.  But  I  can  tell  you  of  some  capital 
medicines  for  it,  out  of  which  you  will  geuoriilly  be 
able  to  select  one  wliicli  will  materially  improveyour 
patient's  condition. 

As  a  rule,  I  would  advise  you  to  begin  the  treat- 
ment of  chronic  constipation  with  Huliihur.  The 
bowels  will  generally  improve  immediately  under  its 
action :  but  curiously  enough,  if  it  be  continued, 
ihey  will  almost  as  certainly  relapse  into  their  origi- 
nal condition.  I  never  continue  it  longer  than  a 
week,  and  then  either  discontinue  all  medicine,  or 
change  lo  one  of  the  remedies  I  shall  now  mention. 

Nux  vomica,  Bryonia,  Opium,  Plumbum,  Lyco- 
podium,  Graphites,  and  Hydrastis  are  the  leading 
medicines  which  help  against  constipation.  Nux 
vomica  and  Bryonia  are  good  for  the  milder  caseu, 
when  the  head  is  aflected  by  the  state  of  the  bowels. 
A  distinction  between  the  two  is  that  with  the  former 
there  is  ineftectual  urging  to  alool,  with  the  latter 
complete  torpor,  Ojunm  is  suitable  in  torpid  cases, 
with  drowsiness:  I  have  rarely  used  it.  Plttmbum 
is  invaluable  in  the  most  obstinate  cases :  the  presence 
of  colicky  pain  and  the  coming  away  of  the  stools 
in  hard  balls  are  special  indications  for  its  use.  In 
patients  with  much  rigidity  of  fibre,  Aconite  helps 
Plumbum  considerably :  you  may  give  one  in  the 
moriing,  and  the  other  at  night.     L>jcopodium  is 
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good  wliere  mucli  flatulence  and  other  sigus  of  im- 
paired intestinal  vitality  co-exist  with  tbeconstipatioD. 
Oraphites,  ia  the  higher  dHutions,  Hcems  to  have  been 
very  successful  in  Dr.  Eppa'  bands,  especially  where 
cutaaeuus  and  joint  diseases  were  present:  1  have 
no  experience  with  it  When  there  ia  no  special 
indication  present  for  these  or  other  remedies,  1  can 
confidently  recommend  the  Hydrastis  C'anaiJensia,  in 
the  2nd  and  3rd  dec.  dilutions. 

I  think  you  will  mrely  require  to  go  beyond  thia 
list.  But  that  I  may  omit  no  medicine  which  has 
been  useful  in  contitipatioa  I  will  add  .lEaculus,  Col- 
linsunia,  Natrtim  Muriaticum,  Sepia,  and  Veratrum. 


LETTEK  XXIX. 

DISEASES   OF   THE    DIGESTIVE   OBQASS  {continued). 

In  the  present  letter  I  have  first  to  speak  of  some 
troubles  afl'ecting  llio  lower  bowel, — liEemorrhoids, 
tisBure,  prolapsus,  and  fistula:  then  of  isteatinal 
worms:  and  last  of  the  morbid  conditiona  of  the 
peritoneum. 


Hsemorrhoids. 

It  cnnnot  be  too  widely  or  too  clearly  known,  that 
Ilomceopaihy  possesses  medicines  for  piles  which  in 
the  great  iimjority  of  cases  render  unnecessary  the 
knife,  the  ligature,  or  the  application  of  nitric  acid. 
If  it  had  done  nothing  else  for  the  art  of  healing, 
it  might  base  on  this  alone  its  claims  to  the  grati- 
tude of  mankind. 

I  distiuguiah  three  conditions  under  which  piles 
may  occur. 

1.  Thoy  may  be  the  expression,  in  the  primary 
radicles  and  lowest  gravitating  point  of  the  abdomi- 
nal venous  system,  of  impeded  circulation  higher 
up.  The  obstruction  may  be  portal,  abdominal,  or 
pelvic.  Id  a  paper  in  the  'Brit.  Journ.  of  Uom.,' 
vol.  XXV,  p.  426, 1  have  adduced  reasons  for  believing 
that  portal  obstruction  is  not  a  frequent  cause  of 
hiemorrhoids.     Where  it  is  present,  however,  Pi 
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phyllum  or  llep.tr  S'llphuris  will  be  iiidioateJ,  the 
laller  especially  where  clay-uoloured  stools  are  pre- 
sent. More  Iroqiiently,  nueording  to  my  experience, 
llie  delay  of  the  veuous  currcut  is  on  the  hither 
side  of  the  portal  vein.  This  is  the  "abdouiiual 
plelhorii"  of  the  old  writers.  The  piles  accom- 
panying  it  are  of  ihe  "bliod"  oliaructer:  they 
bleed  little,  but  are  very  annoying  by  their  fulness. 
It  is  here  that  Snlp/ntr  and  Nu-v  vomica  display  tbeir 
great  anti-hremorrhoidal  virtues.  They  seem  to  aet 
better  conjointly  {i.  e.  in  alternation)  thao  when  either 
is  given  separately.  Pelvie  congestion  is  of  course 
more  eoinmoti  in  women  than  in  men.  For  hiemor- 
rlioidtt  thus  arising  the  classical  and  truly  homoeo- 
piilbic  remedy  is  Aloes.  But  it  has  recently  found 
ival  in  one  of  tlie  indigenous  American  medicineB, 
ihe  ColUiuoui'a  Curuukmts.  Both  from  the  proving 
of  this  drug  and  from  its  therapeutic  reputation  it 
appears  that  congestive  inurtia  of  the  lower  bowel  is 
the  condition  to  which  it  is  specilicaliy  related.  In 
constipation  and  htemorrboids  resulting  from  this 
cause — as  in  pregnancy — I  myself  prefer  CoUinsonia 
even  to  Aloes. 

2.  The  most  common  of  all  causes  of  piles  ia,  I 
think,  constipation.  It  is  rare  thai  haamorrhuidal 
BuGferinga  are  absent  when  this  condition  is  of  long 
continuance.  These  loo  are  of  the  " blind"  variety, 
and  cause  more  pain  than  bleeding.  Tlie  means 
whereby  we  remove  the  primary  consiipalion  are 
often  sufficient  to  cure  also  the  resulting  biemor- 
rhuids.  But  in  many  cases  the  trouble  is  loo  in- 
veturulc  to  disappear  with  iu  e.xciting  cause.  Here, 
if  Sulfhwr  has  not  already  been  used  in  the  treat- 
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meiit  of  tlie  constipation,  it  may  bo  given  with 
beueflt:  as  it  has  a  decidetl  influence  upon  the 
rectum.  But  I  have  rarely  seen  Sulphur  cure  these 
cases.  They  find,  I  believe,  tlieir  beet  remedy  in 
the  .j&cultit  hippucaslanum .  Dr.  ETale  has  narrated 
several  casus  illustrating  the  action  of  this  medicine 
in  the  article  on  it  in  tlie  2nd  Ed.  of  his  'New- 
Remedies.'  I  eanuot  resist  citing  here  a  case  of 
my  own  from  vol.  xxili  of  the  'British  Journal.' 

"  I  give  the  narrative  in  the  patient's  own  words. 

"  '  I  6r8t  began  to  suffer  when  thirteen  years  old' 
(she  ia  now  forty-eight).  'I  fancy  from  being  one 
of  a  great  number  of  girla,  with  small  accommoda- 
tion, lience  waiting  and  costiveiiess,  the  bowels  only 
relieved  once  a  week  or  so.  I  should  say  that  con- 
stipation is  hereditary  on  both  sides.  For  a  few 
years  I  was  constantly  taking  medicine  to  relieve 
the  bowels.  The  pain  was  nothing  particular,  and 
there  was  but  a  small  protrusion.  Matters  grew 
worse  from  the  age  of  twenty-five  to  that  of  thirty- 
four,  when  I  was  attacked  with  the  first  dreadful, 
very  dreadful  pain.  I  could  not  sit,  stand,  or  lie, 
the  only  possible  position  was  kneeling.  This  lasted 
lioter;  in  the  summer  it 
I'or  about  two  years  the 
I  then  used  leecliea, 
which  ciised  the  severe  pain;  but  still  it  was  bad. 
ITie  next  very  severe  attack  was  in  16t32 ;  it  lasted 
for  week.",  and  returned  again  in  1803.  The  pain 
was  like  a  knife  sawing  backward  and  forwards, 
almost  a  martyrdom  for  agony.  I  took  Belladonna, 
Pulsatilla,  Aconite,  and  Mercurius,  with  no  benefit; 
waa  recommended  some  stufi'to  apply,  which  relieved 


for  many  weeks  in  the 
was,  as  always,  better. 
pain    was   bad  ofl'   and   < 
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a  litllo.  Aj^ain  in  1864  things  became  very  bnd, 
much  pain,  the  bowela  always  wanting  to  be  relievoil.' 

''  In  the  November  of  that  year  I  was  consulted 
by  this  lady,  I  prescribed  ^Isculus,  in  the  2nd 
oenteaimai  dilutinn,  three  drops  to  be  taken  in  a 
winegtassful  of  water  morning  and  evening.  Her 
report  continues: 

"'I  then  took  the  ^^soulus.  At  the  end  of  one 
week  I  was  a  degree  better,  after  another  better  still, 
and  so  on  for  a  month.  At  the  end  of  this  time  I 
was  wonderfully  better.  The  medicine  seemed  to 
relieve  the  bowels,  and  cause  the  protrusion  to  be 
solt.  I  left  it  off  for  a  time,  and  when  the  pain 
returned  again  at  all  badly,  took  the  medicine  and 
became  relieved.  1  have  taken  nearly  a  bottle  (two 
drachms)  since  November,  on  and  off.  I  only  take 
it  when  I  am  bad,  and  cannot  sleep  for  pain.  The 
protrusion  always  remains.  I  feel  so  grateful  to  you 
for  the  advice  aud  relief  given  me.' 

"1  wrote  to  recornmeud  her  to  take  the  medicine 
regularly.  She  next  reported  'I  have  now  taken 
the  ^sculus  as  before  for  another  month,  and  may 
fairly  call  myself  welt.  I  have  no  pain,  and  the 
protrusion  is  nothing  but  a  flabby  piece  of  skin.' " 

This  was  in  1885,  and  the  following,  dated  Nov, 
1838,  oompletcs  llie  history. 

"I  had  no  return  of  them  till  February  last,  when 
I  had  a  severe  attack.  I  took  ^sculus  for  a  forU 
night,  and  it  did  no  good.  You  came  for  a  few 
hours,  and  finding  that  the  bowels  were  loose  instead 
of  confined,  told  me  to  take  Haniamelis.  I  did  so, 
and  was  very  soon  well  again.    Since  then  I  have 
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not  suffered  at  all,  and  only  a  few  piccea  of  skin 
hanging  whiuh  cauae  no  pain." 

I  recommend  the  jEsculue,  also,  in  those  casea 
where  a  few  days'  constipation  will  bring  on  hcemor- 
rhoidal  symptoms  often  of  long  duration.  Two  of 
8uoh  I  have  given  at  p.  485  of  the  same  volume 
of  tlie  Journal.     One  of  them  is  worth  citing  hero. 

"Mrs.  F — ,  sot.  aO,  was  years  ago  a  martyr  to 
htemorrhoids.  Each  attack  would  last  from  six  to 
ten  mouths,  during  which  time  she  could  rarely  leave 
the  recumbent  posture.  Since  adopting  homoeopathy, 
the  bowels  had  acted  with  much  greater  regularity, 
and  the  hemorrhoidal  attacks  had  been  absent.  On 
May  22nd,  18C5, 1  was  called  to  see  her.  I  found  her 
in  bed,  suffering  intensely  from  several  large  piles, 
■which  seemed  quite  to  block  up  the  rectum.  The 
bowels  bad  been  confined  f .  r  several  daya  in  the 
preceding  week ;  and  on  tlie  20th  the  old  hosmor- 
rhoidal  symptoms  had  supervened,  and  were  increas- 
ing in  intensity.  There  was  little  or  no  bleeding. 
She  anticipated  many  weeks  of  suffering.  I  gavo 
her  a  drop  of  ^sculus  3  every  four  hours.  Next 
morning  there  was  improvement  rather  than  tho 
reverse.  On  the  24:th  she  was  decidedly  better. 
She  said  'Are  you  giving  me  an  aperient?  the 
bowela  are  acting  so  comfortably.'  On  the  2oth  she 
was  well  and  about   the    house;   and   I   took    my 


3.  Lastly,  hiemorrhoids  may  bo  idiopathic.  With- 
out portal,  abdominal,  or  pelvic  congestion,  and  with- 
out constipation,  piles  may  be  present.  I  believe  this 
form  of  hiemorrhoids  to  be  a  true  varicosis:  and  it 
is  sometimes  associated  with  the  same  morbid  con- 
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(litiuii  of  the  veins  •elsewhere.  Thoso  are  the 
"bleeding  piles"  of  the  popular  phraseology:  and 
the  amount  of  blood  lost  at  each  evacuation  is  often 
very  conaidcrable.  We  have  one  grand  remtxiy  for 
them,  and  that  is  Ilamamelis.  I  have  now  in  my 
mind  at  least  half-a-dozen  cases  in  which  this  medi- 
cine has  proved  curative  It  would  be  useless  to 
detailtbeui,  as  they  tell  but  one  story.  Hiomorrhage, 
more  or  less  profuse,  occurring  with  every  evauutttioQ 
for  months  or  years,  with  other  symploma  of  piles: 
and  rapid  improvement  and  eomplelc  cure  under  the 
use  of  Hamamclis,  generally  in  the  2ud  centesimal 
dilution,  I  do  not  remember  a  case  in  which  it 
failed. 

I  have  only  to  add  that  when  the  piles  become 
much  inflamed  Aconite  is  indispensable :  and  whun 
they  project  externally  may  be  applied  locally  with 
benefit. 

Fissure  of  the  Anus. 

This  is  another  local  trouble  which  Homteopathy 
has  found  means  of  reaching  through  the  constitu- 
tion. It  has  several  times  been  cnred  without 
operation  by  our  medicines.  There  is  a  case  by 
Hahnemann  himselfin  vol.  vii  of  the 'British  Journal' 
{p.  496),  and  several  by  Dr.  Perry  of  Paris  and  one 
of  the  Editors  in  vol.  viii,  p.  660.  In  all  these 
AVirie  Acid  was  the  curative  remedy,  in  high  dilu- 
tions. Ifjnatia  also  was  of  service.  I  must  add 
the  following  cose  of  my  own,  which  seems  to  have 
been  one  of  fissure. 

"  Miss  W— ,  »t.  40,  oonaullod  mo  Sept.  28lh,  1866. 
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She  had  been  aufTering  for  two  months  with  htemor- 
rhage  and  pain  after  stool.  The  bowels  were  moved 
every  other  moruicig;  the  bleeding  was  considerable 
and  the  pain  intense;  graduallysabsidiug afterwards, 
but  noi  leaving  her  until  evening.  She  felt  much 
weakened,  and  was  beginning  to  suffer  from  neural- 
gic pain  in  the  face. 

"Regarding  the  hemorrhage  as  the  more  impor- 
tant symptom,  I  prescribed  HamtimcHs  2,  a  drop 
three  times  a  day. 

"Sept.  30th,  The  bowels  had  been  twice  moved 
without  any  bleeding,  but  the  pain  was  as  intense  as 
ever.     jE^cidus  2,  a  drop  three  times  a  day. 

"Oct.  Srd.  The  last  evacuatiun  was  painless,  as 
well  ns  bloodless.     Continue. 

"  7th.  No  pain  or  bleeding  since.  The  neuralgia 
troublesome,     Arsenicum  6,  twice  a  day. 

"14th,  TliB  neuralgia  much  bettor,  and  no  pain 
after  stool,  but  some  return  of  bleeding.  Hama- 
melis  2,  twice  daily. 

"21st.  No  bleeding  since  the  16t!];  much  bettor 
and  stronger.     Omit."' 


Is 


r  this  lady  again  last  year  (1S67),  and  Pound 


that  she  had  no  return  of  her  troubles. 

Dr.  Bayea  has  cured  two  cases  of  anal  fissure 
the  local  application  of  powdered  Hydrasii 


by 


to  Ssa — 5j  of  lard,    (See  '  Anuals,'  vol.  iii,  p.  49H.) 


Prolapsus  Ani 

is  cured   with  little  difficulty   in  children ;   but  It 
in  a  difficult  matter  to  overcome  in  adults.     Thoro 


is  a  case  in  the  5th  vol.  of  the  '  British  Journal,'  in 
which  Arnica  in  mother-tincture  seems  to  baTe 
boen  curative. 

Fistula  In  ano 

you  would  hardly  expect  to  be  reached  by  internal 
remedies:  and  I  am  not  confident  that  it  would  be 
so  cured  without  local  applications  also.  But  with 
the  Calendula  and  Hi/iifastis  of  our  own  Materia 
Medica  thus  applied,  we  have  several  cases  to  report. 
There  is  one  by  Dr.  Eadon  in  the  '  Monthly  Horn. 
Keview'  tor  June  I860,  in  wliich  Calearea  phospkoriea, 
with  injections  of  Calendula  lotion  and  the  steam- 
douche  proved  curative:  another  by  Mr.  Clifton  in 
the  same  Journal  tor  July  1860,  Causticum,  with 
Calendula,  being  the  remedies:  and  a  third  from 
America  in  the  'British  Journal' for  Oct.  1868,  where 
Nuz  and  Sulphur  were  given  with  injections  of 
Ilydrasiin. 

Worms. 

In  recommending  specific  remedies  for  the  various 
kinds  of  helminthiasis,  I  must  not  be  supposed  to 
doubt  the  parasitic  nature  of  worms,  or  to  adhere  to 
the  exploded  theory  that  they  are  products  of  the 
morbid  intestine.  I  make  no  question  but  that  it  is 
very  good  practice  to  expel  the  tape-worm  with  oil 
of  male  fern  and  ihe  round  worm  with  material 
doses  of  Santoninp,  and  to  exterminate  thread  worms 
by  injections  of  qunasia,  salt,  iron,  sulphuric 
&o.     I   should   have   no   hesitation   in   using 


worms  ^J 
ether,  ^^M 
Buoh  ^^H 


measures  did  1  find  it  necessary.  But,  expUin  it 
how  we  Tnny,  ibore  is  tio  doubt  but  tliitt  iiointeopathic 
remedies,  given  in  the  usual  way,  liave  a  singular 
powerof  abolisiiing  the  morbid  symptoms  produced 
by  worms,  and  often  of  effecting  their  expulsion. 
ThuH,  in  cases  of  tape  worm,  drop-doses,  frequently 
repeated,  of  the  Filix  Mas,  of  Mercnriu*  corrmvus, 
or  of  Ctiprtim  aceticnm  will  often  free  the  patient 
entirely  fwm  all  worm  symptoms,  even  though  joints 
continue  to  pass  away  by  stool.  Tbe  same  may  be 
said  of  Cina  and  filanlonine  whore  lumbrici  are  pre- 
sent: and  iiero  a  cure  may  often  be  effected  by  the 
expulsion  of  the  worms.  Ascarides  oflcr  more  re- 
sistance to  treatment.  Cina  and  Santonine  are  good 
here  also;*  but  my  fiivourite  remedy  is  Teucrium, 
in  the  Ist  dec.  dilution.  Under  its  u.-e  quantities 
of  worms  are  usually  expelled:  and  all  morbid 
symptoms  disiippenr.  In  obstinate  cases,  I  have 
found  the  courao  of  medicine  recommended  by  Teste 
very  efficacious ;  viz.  Lycopodium  80  for  two  days, 
Veratrum  12  for  four  days,  and  Ipecacuanha  6  for  a 
week.  I  have  tried  bis  Stannum  and  Viola  o^lurata 
for  lumbrici  without  perceiving  any  benefit. 

I  must  not  leave  the  intestines  without  noticin^r 
the  morbid  conditions  of  the  peritoneum.  And 
first,  of 

Peritonitis. 

I  do  not  spouk  here  of  tbu  acute  puerperal,  or  of 
tbo  chronic  tubercular  form  of  this  malady.     The 

•  Set-  Dr.  Hiiriiilloir»  tuaf  in  Hit- '  Uiil.  Jouiu.  of  Hum,,' 
Tol.  xUI,  p.  3U. 


former  belongs  to  the  disorders  incident  to  preg- 
nancy &o. :  the  latter  to  the  diseases  of  childhood. 
Simple  acute  peritonitis,  as  excited  by  cold  or  me- 
chanical injury,  or  by  extension  from  the  intestines, 
is  very  aatisfactorily  controlled  by  Iir>j<mia  or  Mer- 
curius  corrosions,  especially  the  latter.  Aconite  \a 
generally  required  in  itlternution.  Whether  these 
roediciucs  would  prove  sufficient  when  peritonitis 
was  lighted  up  by  extravasation  of  the  gastro- 
intestinal contents  is  a  question.  I  have  not  met 
witii  sn«h  a  case,  nor  do  I  kuuw  of  any  on  record. 
In  the  most  severe  case  I  have  seen  the  mischief 
was  set  up  by  mesenteric  tubercle;  it  was  the  ana- 
logue of  the  intercurrent  pleurisy  of  phlbisis.  The 
patient  rapidly  recovered  uuder  Aconite  and  Mer- 
ourius  corroaivus. 


Ascites. 

Tlicre  ia  an  article  on  lliid  diaease  in  the  '  Brit. 
Jouni.  of  Horn.,'  t.  xix,  p.  ti36.  Ynu  will  see  that 
it  htts  pretty  Treiiuently  been  cured  by  nomteopiitbia 
troatmeiit.  Of  the  medicines  used  Arsi^icmn,  A/dn, 
Apocynum,  and  China  seem  to  have  been  most  elli- 
ctenl.  When  depending  on  cirrfaosia  of  the  Hvor, 
the  treatment  for  the  primary  diaeaac  is  of  chief 
importance.  Nor  indeed  it  ascites  ever  of  in<lividual 
irajKirtanco,  qud  peritoneum:  save  in  chronic(mbor- 
Gular)  peritonitis,  of  which  I  shall  speak  among  the 
Piaoaiscs  ofCbildron.  It  will  thus  coma  under  our  * 
notice  in  several  other  places  in  these  letters. 
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DISEASES  OF  THE  DIGESTIVE  ORGANS  (cOntimied). 

I  HAVE  now  remaining  only  the  glanda  aubaiiliary 
lo  the  digestive  process.  Of  theae  tbe  salivary 
glands  have  already  come  under  our  notice :  and  in 
the  present  letter,  after  saying  a  few  words  upon  the 
pancreas,  I  shall  devote  myself  to  llie  diseases  of  the 
liver. 

Of  the  diseases  of  the  pancreas  the  only  one  I 
USUI  specify  ia  simple  inflammation  of  its  substance, 

Pancreatitis. 

Kademachcr  has  described  this  disease  aa  occur- 
ring in  both  an  acute  and  a  chronic  form :  and 
elates  that  its  "organ-remedy"  is  lodina.  'Itere 
is  no  doubt  but  that  this  medicine  is  homoeopatbi- 
cally  indicated  here,  as  also  are  Msrcurius  and  Iris. 

It  would  seem,  moreover,  that  we  must  look  to 
ibe  pancreas  in  cases  of  diarrhcea  adiposa  :  where 
[irobably  Iodine  would  also  be  of  service.  Dr. 
Horace  Dobjll's  view-s,  moreover,  as  to  the  part 
played  by  the  pancreas  in  the  development  of  phthisis 
ate  worthy  of  consideration  :  and  confirm  the  indi- 
eations,  already  strong,  for  Iodine  in  the  latter  com- 
plaint. For  cancer  of  the  piinci'ous  I  have  no 
suggestion  to  oft'^r. 
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The  diseases  of  tiie  liver  constitute  a  wiJc  Q>Ad 
for  study,  and  present  many  difficulties  io  tbe  vf&y 
of  cJaasifiuation.  I  thiak  I  shall  best  present  the 
therapeutics  of  the  subject  to  you  if  I  couaiiler 
hepatic  maladies  under  the  headings  of  congestions, 
inflammations,  and  degenerations,  ending  with  jaun- 
dice and  gall-stones, 


Hepatic  Congestion. 

The  treatment  of  this  alTcctiou  will  necesaarily 
vary  according  to  the  forms  under  which  it  presenta 
itself.    These  are  at  least  three  in  number. 

1.  There  is  the  excited  state  of  the  liver  which 
shows  itself  in  increased  secretion  of  bile,  familiar  _ 
to  those  who  practise  in  warm  climates,  and  not  un-' 
known  to  us  alter  a  hot  summer.  I  have  already 
spoken  of  this  among  tho  forms  of  diarrhoea,  and 
indicated  In'a  as  its  specific  remedy.  When  the 
"bilious"  symptoms  are  more  pronounced,  and 
patient  and  physician  concur  in  talking  of  an  "  over- 
flow of  bile"  (polycliolia  of  Frericlis),  PodophyUin 
is  better  still ;  but  I  think  that  a  dose  of  Aconite 
may  be  premised  with  ad  vantage. 

2.  A  more  common  variety  of  hepatic  congestion 
is  the  passive  or  venous  form.  The  engorgemenl 
may  be  seated  either  in  the  hepatic  vein,  as  from 
valvular  disease  of  the  heart:  ur  in  the  portal  vein, 
from  the  habits  which  induce  abdominal  plethora. 
In  the  former  case,  the  liver  can  hardly  be  aided  by 
specific  remedies,  aud  the  causa  must  receive  our 
chief  attention.  In  thu  latter,  Sulphur  is  a  remedy 
of  great  value,  supposing  that  the  patient  will  moJi^ 
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in  the  right  direction  hia  way  of  life,  Hepar  swi- 
phuris  is  highly  commended  by  Dr.  Bayea,  especially 
when  hoemorrhoids  result :  and  Mr.  Pope  gives  iha 
place  next  Sulphur  to  Lyopodiuvi. 

3,  In  neither  of  those  forma  of  congestion  ia  there 
any  tendency  to  inflammation.  But  there  is  a  con- 
geation  of  the  liver  whiuh  is  obviously  sub-inflam- 
matory. Here  Bryonia  and  Mercurius  solubilia  are 
our  best  remedies;  and  I  think  that  this  is  one  of 
those  instances  of  "binary  Uonicsopathy  "  in  which 
the  two  in  alternation  act  better  than  either  singly. 

Inflammation  of  the  liver  ia  described  byFrerioha 
as  circumscribed,  tending  to  suppuration  ;  or  diS'use, 
g<)ing  on  either  to  softening  and  atrophy,  or  to  cir- 
rhotic induration.  I  shall  limit  the  term  bepntitis 
to  the  first  of  these ;  considering  the  two  latter  under 
tlio  headings  of  acute  atrophy  and  cirrhosis. 

Hepatitis, 

then,  in  ita  simple  form,  ia  rare  in  this  country.  In 
the  only  case  I  have  seen,  Bryonia  and  Mercuriits 
aoluhilia,  eiich  in  the  3rd  dec,  potency,  rapidly  re- 
moved the  symptoms.  I  see  no  reason  why  the 
same  medicines  should  not  prove  serviceable  in  the 
malady  as  met  with  in  tropical  climates.  The  for- 
mer would  correspond  best  where  the  surface,  the 
latter  where  the  parenchyma  was  most  affected. 
For  hepatic  abscess  they  would  be  usel'ul  only  when 
it  threatens  to  supervene  directly  upon  such  inflam- 
mation. When,  as  I  believe  is  most  frequent,  it  ia 
metastatic, — the  result  of  morbid  material  conveyed 
along  the  portal  vein,  as  from  the  intestinal  ulcera- 
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tiona  of  dysentery — I  should  expect  more  benefit 
from  Hepar  sut/ihwis.  But  I  fear  that  such  oases 
escape  from  ibe  domain  of  M()dii;iiie  into  that  of 
Surgery. 

Acute  Atrophy  of  the  Liver, 

as  forming  the  pathological  basis  of  the  ■'  malignant 
jaundice  "  o!'  the  old  writers,  has  given  rise  to  some 
of  the  most  interesting  investigations  of  recent 
Medicine,  Is  it  not  remarkable,  moreover,  that  no 
sooner  has  it  been  distinctly  recognised  than  its 
pathogenic  analogue  appears  in  the  shape  of  PUoa- 
jihoriisT  The  symptoms  of  acute  poisoning  by  this 
drug  arc  those  of  malignunt  jaundice,  and  we  have 
Frerichs'  own  autliority  I'or  the  statement  that  the 
pathological  state  induced  is  identical  with  ihat  of 
the  acute  atrophy  he  has  so  well  studied.  I  have  gone 
much  into  this  subject  tn  my  letter  on  I'lu^sphorus: 
at  present  I  have  only  to  mention  the  mediciue  us 
a  promising,  and  iudeed  the  only  promising  remedy 
for  this  disease. 


Cirrhosis  of  the  Liver.  I 

I  know  of  no  recorded  instance  in  Ilomceopathio 
literature  in  which  this  afleclion  has  been  diagnosed 
and  cured.  In  its  earlier  stages,  while  interstitial 
hepatitis  only  is  present,  1  should  expect  bunelit  from 
the  steady  use  of  such  medicines  as  Mercury  and 
lodinr.,  or  some  of  their  suits  or  compounds.  Nitric 
Aci'i,  too.  has  a  decided  action  upon  the  liver  ;  and  ■ 
I  have  seen  great  beuctit  from  its  use  in  a  eosu  pro* 
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siimably  of  tliis  nature.  Its  probable  influence 
upon  amyloid  degeneration,  moreover,  would  rauke 
it  more  applicable  than  Iodine  or  Mercury  in  ad- 
vanced cirrhosis,  in  which  this  condition  la  often 
present,  more  eapecially  in  syphilitic  subjects.  Ait- 
ken'a  statement  that  "in  nearly  one-half  of  the 
cases  fatty  degenerations  occur,"  should  also  lead 
us  to  Phosphortu  in  eases  of  long-standing.  Of 
the  ascites  accompanying  cirrhosis  I  have  alreiidy 
spoken. 

The  degenerations  of  the  liver  which  are  of  prac- 
tical import  are  the  fatly ;  the  amyloid,  waxy  or 
lardaceous;  the  pigmentary  ;  and  the  cancerous. 

Fatty  degeneration  of  the  Liver, 

if  its  posse.'isor  will  abstain  from  following  volun- 
tarily the  habits  practised  against  their  will  by 
Strasburg  geese,  ought  to  be  checked  by  a  medicine 
80  thoroughly  homoaopathic  as  Phosphorus. 

Amyloid  degeneration  of  the 
Liver. 

The  only  case  I  know  of  in  which  a  cure  of  this 
malady  has  occurred  is  one  reported  by  Dr.-G.Budd, 
in  the  Brit.  Journ.  of  Hom.  vol.  xxi.  672.  The 
remedy  was  Nitric  Acid,  in  full  doses.  It  has  lately 
been  urged  that  the  waxy  degeneration  is  the  con- 
sequence of  the  drain  of  alkali  from  the  syalem 
through  the  suppurations  which  nearly  always  ac- 
company it,  Thisisagainst  theidcaof  any  eheniieat 
virtue  of  the  mineral  acid;   and  suggests  that  its 
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Bpeoific  aution  on  the  liver  was  that  called  into 
operation  ill  tlie  instance  recorded. 

Pigmentary  degeneration  of  the 
Liver 

appears  to  be  the  pathulogiiral  condition  present  in 
the  enlarged  liver  left  behind  by  malarious  Pevera. 
The  BinioiUiU  «/  Mercury  bids  fair  to  prove  its 
specific  remedy. 

Cancer  of  the  Liver. 

Of  this  dire  malady  I  have  nothing  to  say  as  re- 
gards treatment ;  though  I  should  keep  my  patient 
on  Hydrastis,  that  no  stone  might  be  left  unturned. 


Jaundice. 

I  have  gone  rather  fully  into  the  pathology  of  this 
disease,  and  the  medicines  which  claim  homcoopathio 
relationship  with  it,  in  an  article  in  vol.  xxii.  of  the 
Brit.  Journ.  of  Homoeopathy.  The  results  may  be 
summed  up  in  the  following  recommend.i(ion3. 

1,  When  jaundice  occurs  as  one  of  many  symp- 
toms pointing  to  disorder  or  disease  of  the  liver,  its 
presence  can  hardly  modify  the  treatment  already 
suggested.  But  very  often  it  appears,  especially  in 
ebildren,  as  the  one  and  only  symptom  that  any- 
thing is  wrong  with  this  organ.  The  Gorman 
pathologists  say  that  we  have  here  a  catarrh  of  the 
bile-duets,  causing  obstruction  and  re-absorption  of 
tlio    secretion.     Mereuriiis,    Ckina,    Biijitalis,    and 
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Hepar  siilphuria  are  Uie  moJicines  in  repute  here; 
I  liave  never  had  occasion  to  give  any  but  the  first- 
named.  When  tho  obstruction  arises  from  the  im- 
paction of  a  gall-atone,  it  is  obvious  that  dynamic 
remedies  have  Jittle  room  for  action. 

2.  Where  jaundice  occurs  as  a  complication  of 
certain  toxsemic  disorders,  as  yellow  fever,  we  have 
as  our  remedies  Arsenic,  P/ujsplwrus,  and  the  snake- 
poisons.  1  should  rely  upon  Phosphorus  in  eases 
where  hypochondriac  pain  and  tenderness  indicated 
the  existence  of  diffuse  inflammation  of  the  liver; 
up6n  the  snake-poisons — especially  Orotalua — where 
the  jaundice  sets  in  with  great  rapidity,  as  in  yellow 
fever,  and  upon  Anaiic  where  ihe  blood  appears 
deeply  disorganized,  as  in  petechial  typos. 

3.  In  jaundice  from  nervous  excitement  Chamn- 
milla  has  considerable  reputation.  Remembering, 
however,  that  every  now  and  then  a  jaundice  thus 
arising  (especially  in  pregnant  females)  is  the  be- 
ginning of  an  acute  atrophy  of  the  liver,  we  must 
be  on  the  watch  with  our  Phmphorm ;  on  which, 
in  all  cases  of  "malignant  jaundice,"  our  only 
dependence  can  be  placed. 


Gall-Stones 

belong  to  the  gall-bladder  rather  than  to  the  liver; 
yet  they  must  be  considered  here.  To  relieve  the 
pain  of  their  passage  along  the  biliary  duets  you 
might  fairly  use  the  ordinary  palliatives;  but  let 
me  ask  you  first  to  try  the  effuct  of  CaJcarea  30. 
It  is  almost  incredible  what  this  medicine  will  do. 
Dr.  Bayes  concurs  with    me  in   confirming   from 
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experienco  Dr.  Drury'a  original  recotnnicntlation  of 
it,  Suljihur  will  pcrbaps  aid  appropriate  diet  and 
hygiene  in  obviating  tbe  tendency  lo  llieir  for- 
mation. 


You  must  bave  obsenred,  wliile  we  have  been 
upon  the  liver,  that  certain  of  our  most  highlj- 
eBtcemed  mudicinos  have  found  no  place  in  its 
therapeutics.  Arsenic,  Belladonna,  Nux  vomica, 
Pulsatilla,  have  not  been  once  named;  while  the 
first  rank  has  been  taken  by  Phosphorus,  Mercury, 
Iodine,  and  Nitric  Acid, — Bryonia,  Podophyllum, 
and  Hepar  sujphuris  following  close  in  iheir  train. 
This ia an  illustration uf  thofirsl'priDciple  of  apucific 
therapeutics:  the  reme<ly  must  act,  by  elective 
affinity,  npon  the  organ  all'ected.  The  kind  of 
utfoction,   though   very    impurtant,   gives   place  to 
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DISEASES   OF   THE   BESPlBATOllY   ORGANS. 

Frou  the  alimentary  canal  and  its  associated 
glands  we  now  paaa  to  another  great  tract  of  mucous 
membrane,  and  proceed  to  consider  the  morbid 
state  of  the  respiratory  organs.  The  nose,  as  being 
the  commencement  of  the  true  air-passagea,  will 
have  its  diseases  treated  of  in  this  category:  and 
we  ahull  then  go  on  to  those  of  the  larynx  and 
trachea,  the  bronchial  tubes,  the  lunga,  and  the 
pleura.  I  shall  not,  however,  as  in  the  alimentary 
canal,  consider  each  region  separately:  as  so  many 
respiratory  affections — e.  g.  influenza,  hay-fever^ 
broncho-  and  pleuro- pneumonia— involve  more  than 
one  of  these. 

Nasitis. 

The  nose,  like  the  eyelids  and  the  ears,  may  be 
Inflamed  without  as  well  as  within:  and  the  in- 
flammation in  the  former  case  partakes  of  the 
character  of  erysipelas.  When  acute,  Belladonna 
with  or  without  Aconite  will  be  necessary.  But 
I  have  generally  seen  naaitis  as  a  sub-acute  and 
tardy  inflammation,  which  has  found  its  effectual 
remedy  in  Sulphur. 

Internal  nasal  inflammation  is  nasal  catarrh,  or — 
I.* 


Ooryza. 

This  ia  one  of  tbe  minor  but  dailj  ills  of  humaoity,  , 
for  whose  treatment  the  blunderbuss  of  ordinary  ' 
medicine  ia  worse  than  useless,  but  which  the 
Homceopathic  arms  of  precision  often  enable  us  to 
strike  and  conquer.  It  ia  everything  to  attack  a 
"cold"  while  yet  it  is  incipient.  Here  we  h&va 
two  potent  weapons  against  it,  Camphor  and  Aconite, 
The  former  I  think  (herein  diflering  from  Dr. 
Hayward*)  is  more  generally  useful.  A  few  doses 
of  it  rapidly  dissipate  that  chilly  feeling  which  with, 
most  persons  ia  the  precursor  of  a  cold  in  the  head, 
Auonite  is  required  in  its  stead  when  the  chilliness 
U  evidently  the  first  stage  of  catarrhal  lever,  and  the 
temperature  is  already  rising.  Such  a  cold  ia  a 
true  catarrhal  fever:  and  Aconite  is  its  remedy 
throughout.  Sometimes,  however,  especially  in  old 
people,  the  symptoms  resemble  those  of  gastric 
fuver,  and  here  Baptisia  is  preferable. 

When  once  established  and  localized,  the  cure  of 
a  cold  is  not  an  easy  matter:  but  a  good  deal  may  be 
done  to  relieve  its  symptoms  and  to  shorten  ita 
duration.  lu  the  "running  cold"  or  fluent  coryza 
Mercuriua,  in  medium  potencies,  is  the  established 
remetly :  but  I  have  myself  a  special  favour  for 
Euphrasia,  with  which  I  have  arrested  many  a 
catarrh  ol'  this  kind.  Arsenicum,  Kali  bichromicHm 
and  kydriotJicnm  are  also  thoroughly  homraopathic, 
and  are  sometimes  preferentially  indicau>d : — 
lite  first  when  there  is  prostration  like  that  uf 
•  On  Taking  Cold. 
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inStienzn,  the  second  wlien  a  foul  tongue  indicates 
theinvolvement  of  the  digestive  mucous  membrane, 
the  third  when  the  nose  ia^  red  and  ewolSen  ex- 
ternally. For  the  "stuffy  cold"  I  think  Nux 
vomica  the  specifiu. 

I  must  add  that  Duhamara  is  a  capital  prophy- 
lactic against  catarrh  brought  on  by  damp. 

There  are  two  special  forms  of  nasal  catarrh, — 
the  one  epidemic  and  (perhaps)  specific,  the  other 
eeasonal  and  idiosyncratic.  These  are  Influenza  and 
Ilay-fever. 

Influenza 

is  generally  classed  by  noaologists  after  broncliitis, 
because  ibo  great  epidemics  of  tliis  malady  have 
been  characlcrizod  by  bronchial  as  we!l  aa  nas:il 
catarrh.  I  do  not,  however,  think  bronchial  com- 
plication of  ita  essence ;  I  take  it  that  wc  have 
influenza  proaeal  when  a  severe  fluent  coryza  is 
accompanied  by  headache,  pain  in  the  limbs,  and 
great  prostration.  If  it  be  so,  then  I  can  state 
that  Arsenicum — in  about  the  6th  dilution — is  the 
specific  remedy  :  though  1  not  unfroquently  give  a 
lew  alternalu  doses  of  Eupatorium  per/otiattim 
when  the  bone  pains  arc  distressing,  If  I  am 
wrong,  and  this  morbid  condition  is  to  the  true 
epidemic  influenza  what  English  is  to  Asiatic 
cholera,  then  I  have  nothing  to  say  from  experience- 
But  on  rea<ling  the  description  of  the  malady  as 
given  by  Watson  and  Parkes  I  can  see  no  medicine 
80  truly  homoeopathic  to  it  as  this  same  Arsenicum. 
Of  the  Bronchitis  accompanying  influenza  I  will 
speak  when  I  come  to  that  complaint  itself. 


Bay-fever. 

ia  a  very  troublesome  complaint.  Arsejticum, 
Euphrasia,  and  Kali  hydriodicum  arc  its  most 
honKoopathio  remedies  when  it  cliiefly  affects  the 
nose  and  eyea :  tpixncuanka  when  it  invades  the 
chest  ("  Iiay-aslhma "),  But  you  will  try  these 
medicines  with,  1  fear,  little  success.  I  have 
sometimes  seen  Hydrocyanic  Acid  give  rapid  relief 
to  hay-asthma:  but  again  it  has  totally  failed.  I 
know  of  no  notice  of  its  successful  treatment  in  our 
literature  ;  but  from  private  sources  I  may  mention 
that  Kali  bichromicum  30,  Silicea  12,  and  Taxu9 
baccata  *  have  been  given  will)  advantage. 

Chronic    or  freriufnlly-recurriiig    catarrh    deve. 
lopes,  in  unhealthy  subjo<:t3,  into 

Ozsena. 

This  ia  another  intraetable  disease.  lodi-ff  of 
'Mi-mtry,  Bichromate  nf  Piilash  and  Auruvi  have 
done  moat  for  it:  but  I  must  confess  thai  I  have 
never  seen  a  case  cured.  The  following,  by  one  of 
our  ablest  recruit.',  Dr.  Chalmers  of  Dumfriesshire, 
ia  a  good  illustration  of  tho  efficacy  of  Aurum. 
"  A  married  lady,  anftering  from  great  general 
debility,  loss  of  appetite,  but  chiefly  complaining  of 
heat  and  burning  pain  in  the  nostrils,  with  great 
pain  over  the  frontal  sinuses;  obscure  vision  and 
pain  in  the  eyes,  which  are  much  inflamed  ;  there 
is  a  profuse  discharge  of  sero-purnlent  matter, 
gluing  the  lids  together;  she  has  a  copious  dia-  . 
charge  uf  yellowish-green   pu:s  from  the  noi^trils,  of 
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n  very  ftetid  odour,  and  she  soils  five  or  six  hand- 
kercli'efs  daily.  All  the  lining  membrane  of  the 
nose  ia  red,  much  swollen,  and  has  many  araall 
ulcerated  points  on  it,  especially  along  iha  septum 
on  both  sideB:  she  cannot  breathe  through  the 
nostrils. 

"  This  state  of  matters  haa  been  going  on  fop 
several  months,  during  which  she  has  had  varioiia 
local  and  general  applications  without  relie!",  and 
ehe  is  now  almost  sick  of  existence  from  the  dis- 
charge and  smell,  &c.  I  gave  her  Fowler's  Arsenic 
in  two  drops,  twice  daily,  which  was  continued 
through  January,  with  no  relief  as  far  as  the  nose 
was  concerned,  but  the  eyes  are  much  improved  as 
well  as  the  general  health. 

"  Feb.  li>t,  1867.  Aurum  met.  2,  gr.  1  morning 
and  evening. 

"  Feb.  14th.  Is  now  considerably  better  in 
health,  and  the  discharge  from  the  eyes  and  nose 
is  much  diminished,  especially  so  that  from  the 
ibrmer;  from  the  latter  there  is  still  abundant- 
foetid  discharge;  she  eats  better,  and  the  pain  in  the 
frontal  sinuses  is  removed. 

"  Continue  Aurura,  iiighliy. 

"28th.  Eyes  are  quite  well,  being  free  of 
redness  or  discharge ;  vision  is  quite  well ;  discharge 
from  the  nose  much  diminished  in  quantity  and  is 
now  pure  pus,  with  little  or  no  fcetor.  She  has  a 
good  Appetite,  and  looks  fresh  and  well,  and  has  no 
complaint  if  the  nose  were  but  right. 

"Continue  Aurura  every  second  night. 

"  March  14th.  Siill  improving,  and  the  discharge 
from  Doso  ulmost  gune;  the  redness,  swelling,  aud 


ulueration  quite  so,  and  ahe  now  breatlies  codi- 
fortably  througb  the  noatrilB. 

■' Atirum  every  third  night. 

"Shu  13  now  quite  well,  and  baa  had  no  discliarge 
from  _  noatrila  for  a  week  past."  (Monthly  Horn. 
Review,  Sept.  1868.) 

Epistasis 

ia  rarely  sufficiently  severe  or  obstinate  to  require 
medical  Irealment.  When  it  is  so,  it  ia  either  the 
result  of  a  blow,  when  Arnica  is  all  tbat  is  required ; 
or  it  is  a  local  expres-sion  of  a  general  hiBmorrhagic 
tendency,  in  which  case  you  will  give  Haviameiia; 
or  it  is  (so  to  apeak)  an  hiomoptysis  higher  up  in  tlia 
air-passages,  which  will  find  its  remedy  in  AfiUc- 
/olium.  In  this,  as  in  other  haimorrhages,  if  the 
circulation  be  excited,  Aconite  is  indispensable ;  and 
if  cerebral  congestion  be  at  the  bottom  of  it,  you 
will  give  Belladonna  or  Nux  vomica  with  advauioge. 

Polypus  narium 

deserves  mention  here,  because  it  has  not  unfre- 
quently  been  cured  by  the  internal  administration  of 
Homceopathic  remedies,  especially  Vakarea  &ad  Teu- 
erium.*  Thuja,  also,  should  not  be  forgotten  where 
there  is  any  likelihood  of  the  "sycolic"  taint  being 
present  in  the  constitution. 

From  the  nose  we  pass  to  the  larynx. 

•  Bce'Brll,  Journ.  orllum.,' vol.  xi,  p.  4S4  ;  •  Wuallilj- Mom, 
Ilevluvr,'  Tol.  vUi,  p.  S39. 
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Laryngitis 

is  not  with  us  the  dreaded  disease  it  is  under  the  old 
system.  We  do  not  say,  as  Aitken  does,  if  inhala- 
tion, leeches,  and  fomentations  fail,  "tracheotomy 
ought  not  to  be  delayed."  I  will  refer  you  to  some 
cases  in  the  Monthly  llomosopathic  Beview  for  1868 
by  Dr.  Meyhoftbr  of  Nice.  You  will  see  that  we 
have  some  capital  mudieinea  in  specific  relation  wiih 
the  larynx  and  its  indaniraatory  states.  Aconite 
seems  indispensable  at  the  commencement,  and  ia 
sometimes  sufficient  for  the  cure.  Spon^ia,  Kali 
bickromicum,  Broviine,  and  Hepar  aulphuris  stand 
Doxtinorderofrequiretneut.  The  first  two  have  most 
experience  in  their  favour.  Ilepar  is  moat  suitable 
wheu  the  cough  has  becomo  loose,  but  hoarsonesa 
remains.  Should  codema  glottidis  supervene,  re- 
peated doses  of  A/jis  would  give  the  best  chance  of 
averting  tracheotomy. 

A  more  auperflcial  form  of  laryngitis  may  be 
onlled  "laryngeal  catarrh,"  Under  ibis  title  there 
is  a  good  article  by  Dr.  Kleinert  in  the  20th  vol.  of 
the  British  Journal.  He  seems  to  have  had  much 
experience  among  professional  singers,  who  indeed 
in  all  places  are  found  to  resort  in  preference  to 
Homceopathic  advice.  You  will  profit  much  by  a 
perusal  of  his  remarks  and  cases.  Oausltcum,  Bro- 
mine, and  Selenium,  with  Aconite,  in  recent  cases: 
and  Carbo  Vegetabilis  {which  is  also  a  favourite  at 
the  Leopoldstadt  Hospital)  in  those  more  chronic, 
appear  to  be  his  especial  remedies. 

Chronic  laryngitis  requires  and  repays  assiduous 
treatment  by  the   medicines  already  mentioned  aa 
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acting  upon  the  larynx,  viz.  Spongia,  KaU  hichn- 
micii'in,  Bromine  niid  Hcpttr  sulphuris ;  and  Dr. 
Wurmb's  experience  in  the  Leopoldstadt  Hospital* 
would  lead  ua  to  add  to  these  Garbo  vegetahilis.  If 
the  laryngoscope  revealed  the  existence  of  ulcera- 
tion, Kali  bichromicum  would  deserve  the  preference: 
I  hardly  know  the  relutive  indicatiou-s  for  the  others. 
In  ayphilitic  sufajeels  Iodine  itself  would  supertiede 
Spongia ;  and  Mercury  (especially  the  Iodide)  and 
Nitric  Acid  might  be  required,  as  in  a  case  recorded 
by  Dr.  Meyhofler  in  vol,  xxiv  of  the  British  Journal 
(p.  360). 

It  is  said,  indeed,  that  chronic  laryngitis  is 
nearly  always  syphilitic  or  tuberculous, — in  the 
latter  case  an  extension  from  primary  pulmonary 
mischief-t  I  have  seen  laryngeal  symptoms  super- 
vening in  the  course  of  phthisis  clear  away  very 
rafiidly  under  the  influence  of  Spongia  (1st  dil.). 

You  will  weigh,  also,  the  advantages  of  local 
medication  in  these  cases,  by  applying  your  specific 
remedies  in  the  ibrm  of  spray.  There  ia  nothing  ia 
Ilomoeopathy  to  contradict  this  mode  of  practice, 
whose  range  of  usefulness,  however,  has  yet  to  be 
determined. 


Aphonia. 


The  laryngoscope  has  revealed  numerous  patho- 
logical conditions  at  the  basis  of  ibis  symptom.  Of 
iuSummation,  acute   and   chronic,    I   have  already 

•See  '  Rrit.  Jrnirn.  of  Horn./  v..|.  ixli,  p,  M7. 
tSco  Dr.  AusUn  Flint's 'TrekliM on  UieRcqHmluryOiEiniB,' 
2nd  «d.,  pp.  5T8-fl. 
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spoken;  I  must  add  that  for  recent  catarrbal  aphonia 
I  know  no  remedy  so  good  as  Causticum.  Dr. 
MeyhoflFer  extols  the  same  medicine  in  affections  of 
the  voice  induced  by  over-exertion,  as  in  singers. 
Where  polypi  or  other  vegetations  are  discovered, 
Thvja  and  perhaps  Nitric  Acid  may  be'  given  with 
advantage.  When  no  material  cause,  or  nothing  but 
paralysis  of  one  or  both  vocal  chords  can  be  dis- 
covered,— i.  e.,  in  "hysterical  aphonia" — I  should 
hardly  expect  any  drug  to  supersede  localized  gal- 
vanism. 


LETTER  XXXII. 

DISSASES   OF   THE   RESPIRATORY  ORGANS  (ooiUintU 


Tbe  only  disease  of  the  laryni  remaining  for  our 
consideralion  is  Lftrjugismus  stridulas.  With  this, 
as  ft  spasmodic  affection,  we  should  naturally  connect 
Hooping-cough  and  Asthma.  But  the  first  two  of 
this  series  areso  characteristically  children's  diseases 
that  I  shall  reserve  ihem  till  I  come  to  that  division 
of  ray  subject.  Nor  can  I  consider  Asthma  till  I 
have  devoted  some  attention  to  Bronchitis.  With 
this  important  disease,  therefore,  I  comiitenoe  my 
present  letter. 

Bronchitis. 

A  paper  on  this  disease,  which  I  read  before  the 
British  Homoeopathic  Society,  will  be  found  (with 
the  discussion  following  it)  in  vol.  v  of  the  '  Annals,' 
p.  193.  Of  that  paper  my  present  remarks  will 
contain  tbesubstanoe,  though  in  a  somewhat  different 
arrangement. 

I  shall  speak  here  of  simple  acute  bronchitis,  of 
capillary  bronchitis,  of  toxsemic  bronchitis,  and  of 
chronic  brouchitia. 

1.  For  simple  acute  bronchitis  in  the  fairly 
healthy  adult,  it  is  rare  that  nay  medicine  but 
Aeonile  la  required,  if  the  case  be  taken  in  time. 
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It  must  be  remeTiibered,  however,  that  this  medioina 
attacks  inflammation  through  the  blood-vessels,  and 
Dol — like  a  specific  irritant  of  the  part — by  iiiila- 
encing  the  inflamed  tissue  itself.  It  is  only  because 
in  a  catjvrrh  like  this  the  tissue  iaso  ligbtly  affected 
that  I  believe  Aconite  capable  of  breaking  up  the 
disease.  But  should  the  inflammation  have  thorough- 
ly established  itself,  we  cannot  expect  Aconite  alone 
to  cure  it.  Even  here  it  ia  a  most  useful  auxiliary; 
and  a  few  introductory  or  alternating  dosea  will 
greatly  help  the  speciSc  irritant  of  the  tissue  to 
effect  a  cure. 

or  the  medicines  falling  under  the  latter  category 
I  shall  epcak  of  Bryonia,  Kali  bicbromiuum,  and 
Ipecacuanha. 

In  our  domestic  treatises,  Bryonia  generally  heads 
the  list  of  bronchitic  medicines.  I  think,  however, 
that  loo  extensive  claims  are  made  for  it.  It  un- 
questionably produces  inflammatory  irritation  of  the 
trachea  and  largest  bi-onchl,  but  there  is  no  evidence 
that  its  influence  goes  farther  than  these.  I  have 
argued  this  point  in  ray  paper,  and  you  will  see 
from  the  discussion  that  my  colleagues  share  in  my 
dissatisfaction  with  its  action  iu  most  cases  of  bron- 
chitis. Good  for  the  common  "  cold  on  the  chest " 
— i.e.  where  the  catarrh  invades  only  the  trachea 
and  largest  bronchi — it  is  of  little  use  beyond. 

In  animals  poisoned  by  A'o/t  biehromicum  it  is 
noted  that  the  bronchia  were  inflamed  as  far  as 
their  ramifications  could  be  traced.  My  own  ex- 
perience with  it  is  that,  in  most  cases  of  simple 
bronchitis,  if,  after  Aconite  has  expended  its  action, 
any  other  medicine  is  required  to  modify  the  condi- 


tion  of  the  inflamed  tissue.  Kali  bichromicuio  will 
do  it.  It  is  also  very  efl'ectunl  in  the  bronchitis  of 
iiiBuenza.  We  have  here  a  general  eondition  which 
demands,  not  Aconite  and  cold  water,  but  Arsenicum 
and  champagne.  When  the  influenzal  catarrh  runs 
down  into  the  bronchial  tubes,  Arsenic  will  not  fol- 
low it;  and  here  Kali  bichromicum  comes  in  most 
usofully.  There  is  one  symptom  oHen  present  ia 
tiiese  cases,  which  is  especially  characteristic  of  the 
remedy  now  under  notice.  This  is  a  thickly  coated 
tongue,  which,  with  loathing  of  food,  indicates  that 
the  calarrh  hsis  involved  the  alimentary  passages. 

Every  now  and  then  a  case  will  occur  wliose 
Bymptoms  remind  you  of  the  phenomena  which,  in 
susceptible  persons,  follow  the  inhalation  of  Ipxacu- 
anha.  One  such  instance  I  have  recorded  in  my 
paper.  In  these  attacks — midway  between  bronchitis 
and  asthma,  half  neurosis  and  half  phlogosia — the 
power  of  Ipecacuanha  is  very  great 

2.  Capillary  bronchitis,  as  constituting  one  of  the 
pulmonary  aftections  of  childhood,  will  come  under 
our  notice  later  on.  At  present  I  shall  consider  it 
fts  it  occurs  in  old  persons, — the  "peripneumonia 
notha"  and  "auftbcative  catarrh"  of  the  older 
writers.  The  grand  remedy  for  this  dangerous  dis- 
order is  Tartar  Emetic.  Perfectly  homoeopathic 
to  both  the  local  and  the  general  condition,  I  have 
almost  invariably  relied  upon  it  single-banded,  and 
have  seen  desperate  cases  recover  under  its  use. 
Arsenicum  is  often  recommended  :  but  I  cannot  see 
its  homoeopathic] ty,  ajid  have  never  used  it.  The 
danger  iu  these  subjects  is  from  paralysis  of  the 
lungs.   I  have  suggested  (Pharmacodynamics,  p.  273) 
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the  homoeopath icity  of  Solania.  the  "active  princi- 
ple" of  Dulcamara,  to  this  condition:  anJ  from 
what  I  have  seeu  of  its  action  iu  clironic  semi- 
paralytic  coughs  should  try  it  with  much  hopeful Dess. 

3.  Toxsemic  bronchitis  is  liable  to  be  set  up  by 
tfae  specific  poisons  of  measles,  of  typhus  and 
typhoid  fevcr,  and  of  gout,  and  by  the  excess  of 
uroa  in  the  blood  which  obtains  in  chronic  Bright's 
disease.  Of  the  first  I  have  already  spoken,  and 
shall  speak  again.  The  brondiitla  of  fever  gene- 
rally calls  for  Tartar  Emetic.  In  that  which 
oocura  in  suffiirers  from  chronic  Bright's  disease,  I 
would  suggest  Merairius  corrosiviia,  which  is  ho- 
mceopathic  to  tlie  primary  malady,  and  in  a  case  of 
poisoning  by  wJiiuh,  recorded  by  Dr.  A.  Taylor,  the 
brooohiai  mucous  membrane  was  found  inSained 
throughout  its  course.  The  connection  of  bron- 
ohilis  with  gout  bos  lately  be.:n  ini^isted  upon  by 
Dr.  Headlam  Greenhow.  If  the  disease  proved 
obstinate  in  a  patient  owning  lliis  diathesis,  I  should 
be  disposed  to  give  him  the  benefit  of  the  aa  yet 
mysterious  powers  of  Golchicuni. 

4.  Cbronic  bronchitis  pr«3Cnt3  itself  under  such 
various  forms,  that  it  is  well-nigh  impossible  to  lay 
down  any  ;:eneral  laws  for  its  nianngetnenl.  Kach 
case  requires  to  be  studied  as  au  individual,  and  to 
be  treated  on  its  own  merits.  But  I  will  make  aD 
attempt  to  classily  its  leading  varieties,  and  to  sug- 
gest tlieir  most  suitable  treatment.  I  will  base  my 
classification  on  the  pathoiogiool  cfaaraclcr  of  the 
expectoration. — viz.,  whether  it  is  mucous,  puru- 
lent, or  fibrinous. 

a.  In  chronic  bronchitis  with  mucous  expeQbj 
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tion,  llie  choice  generally  lies  between  two  great 
niediuiiies, — the  deterniiniiig  symptoma  being  the 
oonsistenue  of  the  mucus.  If  it  come  up  in  lumpe, 
be  easy  to  delach  uud  expel,  or  difficult  only  be- 
cause of  the  muscular  debility  present,  Tartar 
Emetic  ia  usually  the  remedy.  But  where  tha 
sputa  lire  di£Bcult  and  tenacious  and  come  up  in 
long  strings  of  opaque  white  mucus,  the  preference 
sliould  be  given  to  Kali  hickromicum.  This  indica- 
tion Ibr  the  latter  medicine,  which  has  been  verified 
over  and  over  again,  we  owe  to  Dr.  Drysdalo. 

b.  Chronic  bronchitis  with  puriform  expectora- 
tion is  3  very  serious  matter.     In   cases   of  mode- 

'  rote  severity  I  have  seen  Mercfirius  in  the  medium 
dilutions  of  great  service.  Perhaps  Silicea,  which 
Teste  commends  highly  in  chronic  bronchitis,  may 
find  its  place  here.-  China  will  at  all  events  be 
useful  in  sustaining  the  constitution. 

c.  If  you  meet  with  the  rare  form  of  thronic 
brenchitis,  in  which  si;mi-mernbrunou8  expectora- 
tion (bronchial  polypi)  occurs,  Dr.  Curie's  expfri- 
meots  would  point  to  Bryonia  as  its  most  honiceo- 
pathic  remedy,  though  Kali  bic/iromicuvt  is  hardly 
less  so. 

In  all  forms  ot  bronchitis,  but  especially  in  the 
influenzal  and  the  eenil-  variuti)»,  the  cough  is 
sometimes  violent  quite  out  of  proportion  to  the 
local  affection.  We  have  here  to  call  in  the  help 
of  the  neurotic  drugs,  the  chief  of  which  are  Scwga, 
Uyoacyamus,  and  Couinvi.  Ilyoscyamus  is  gene- 
rally a  capital  medicine  for  such  a  cough  occurring 
in  influenza, — the  chaiacteristic  indication  being 
aggravation  on  lying  down.     In  old  persons,  where 
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tbe  cough  ia  harasaiog,  I  have  much  confidence  in 
Senega.  These  neurotica  may  be  given  at  the  same 
time  with  the  more  strictly  curative  remedies, 
either  in  alternate  doses,  or  (which  I  think  better) 
the  one  by  day  and  tVie  other  by  night. 

Sometimes  even,  both  in  acute  and  in  chronic 
bronchitis,  we  have  to  depend  upon  the  neurotic  in 
preference  to  the  tissue-irritant  medicines.  I  have 
already  spoken  of  Ipecacuanha  in  acute  bronchitis; 
and  not  uncommonly  in  cbaonic  "winter-cough" 
yoa  will  find  no  medicine  so  efficacious  as  Nilric 
Aotd. 

SequeliB  or  concomitants  of  bronchitis  are  Bron- 
chiectasis, Emphysema,  and  Asthma, 

Bronchiectasis  (dilatation  of  the  bronchi) 
I  take  to  be  pathologically  the  same  lesion  as 
emphysema,  only  seated  in  the  air-tubea  instead  of 
the  air-cells.  I  have  only  seen  one  case  of  it;  it 
ended  fatally  by  abscess  of  the  lung.  Beyond  the 
general  roborant  treatment  obviously  suitable  to  all 
degenerations,  I  have  nothing  to  suggest  as  regards 
its  management. 

Emphysema. 

When  this  lesion  is  partial  and  mtichanical,  as 
from  the  coughing  of  pertussis  and  bronchitis, 
medicine  can  have  little  to  say  to  it.  There  seems, 
no  doubt,  howuver,  that  emphysema,  in  its  local 
and  moat  important  form,  is  a  primary  degeneration 
of  the  pulmonary  vesicles,  constitutional  find  here- 
ditary,  often   appearing    to  be  a    manifefitaliun  of 
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gout.  If  we  only  knew  further  what  was  tha 
nature  of  the  degeneration, — whether  fatty,  fibroid 
and  80  on, — we  might  find  specific  remedies  for  it, 
and  80  at  least  prevent  the  farther  yielding  of  thB 
cell  walls.  The  hypothesis  of  fatty  degeneration  is  , 
aupportfd  by  Eainey,  Williama,  and  Chambers:  hut  | 
Dr.  Waters'  more  syatematic  investigations  do  not  I 
sustain  it.  It  is  a  pity  :  for  in  that  case  Phospbo-  ' 
rus  would  have  bid  fair  to  help  us  greatly.  But  if 
we  are  driven  back  upon  simple  funclional  debility 
of  the  elastic  fibres  which  conserve  the  diameter  of 
the  air-cell-s,  then  morbid  anatomy  will  not  help  aa 
Id  ilie  remedy.  Symptomatology  is  equally  at  fault ; 
and  experience  is  silent,  at  least  so  far  as  our  lite- 
nituro  is  concerned,  I  have  myself  treated  on© 
well-marked  case  of  idiopathic  emphysema  for 
months  with  Phosphorus,  Kilric  Acid,  and  Nux 
vomica  wiih  little  result.  Perhaps  the  frequent 
alliance  of  the  malady  with  gout  may  give  us  a 
u^i-ful  hint,  as  it  does  with  rugard  to  Asthma  :  add 
Sulphur  may  prove  aa  valuable  here  as  there. 

Whatever  medicines  we  use,  the  general  man- 
agomvut  of  the  patient  must  bo  of  the  character 
indicated  by  Dra.  Waters  and  Chambers,  including 
(if  you  like)  the  admiuistratioa  of  iron  as  a  food. 
Bronchilid,  when  occurring  in  emphysematous  sub- 
jects, is  of  a  low  type,  uud  attended  with  profuao 
secretion:  Tartar  emciic  will  be  it^  medicine  from 
tlie  outset,  and  free  stimulation   seems   indi3pcns.-i- 
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p.iroxysmal  dyspncea,  and  da  not  include  under  its 
beading  the  varieties  of  diffiuult  breathing  which 
are  sometimea  miscalled  "  Asthmntiu."  Yot  I  can- 
not distinguish  it  as  "spasmodic  asthma,"  for  I 
think  it  has  yet  to  be  proved  that  spasm  is  of  the 
essence  of  the  aGection,  I  linow  few  more  iater- 
esting  pieces  of  pathological  reasoning  thun  Dr. 
Russell's  argument*  that  the  dyspncea  of  asthma  is 
a  morbid  exaggeratioQ  of  thi;  normal  br.win  tie 
respirer,  and  that  no  real  asphyxia  is  present  or 
iraminenc. 

Dr.  Ruaaell  follows  up  his  discussion  of  the  na- 
ture of  aathnia  by  a  study  of  the  remedies  most 
suitable  to  meet  it.  If  to  his  remarks  you  will 
add  the  paper  of  Dr.  Bluudell  in  vol.  ii.  of  the 
"Annals,"  p.  1,  with  the  discussion  following,  you 
will  have  got  the  substance  of  the  experience  of  our 
school  hitherto  in  its  treatment 

I'irat,  what  can  we  do  in  the  paroxysm?  Have 
we  any  medicines  whiuh  give  speedy  relief?  op 
must  we  resort  to  the  Stramonium-smoking  or  in- 
halatiou  of  the  fumes  of  nitre-paper  in  vogue  in 
the  old  school?  The  latter,  at  least,  is  harmless 
enough  if  it  is  needed.  But  very  often  our  reme- 
dies act  with  great  rapidity.  Li  pure  nervous 
aatbma,  uncomplicated  with  bronchial  irritation, 
Cuprum  and  Lobelia  are  most  effectual.  Drs,  Rus- 
Bsll  and  Drury  each  give  a  case  illa»trating  the 
virtue  of  Cuprum;  and  I  myself,  in  common  with 
many  other  pmctiiioners,  have  seen  very  satis- 
factory results  from  Lobelia,  not  given  as  an  emetic 
or  depressant,  but  from  the  2nd  to  the  6th  dilu- 
'CliiiicMl  IxcUires.'  Loct.  U,  x;  "On  Aatlinm." 
U 
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lion,  Wlion  tlie  usthma  is  bronchitic,  I  agrt-e  with 
Dra.  Itussull  and  Bluiidell  in  considering  Acovile 
the  best  palliative.  Its  use  by  inhalation  may  be 
oonjoiued,  aa  recommended  by  these  phyaicians. 
It  is  to  tbia  variety  that  I  coDsider  Ipecacuanha 
bumcDOpathic,  &nd  not,  as  Dr.  Rusaell  seems  to 
think,  to  pure  nervona  cases.  It  is  especially  indi- 
cated where  there  is  much  cough. 

When  by  these  or  other  means  you  have  got 
your  patient  through  his  paroxysm,  you  will  have 
to  coiisiiler  the  best  means  for  obviating  the  ten- 
dency to  its  recuiTeuce.  The  medicines  I  shall 
mention  under  this  head  arc  Nux  vomica,  Arseni- 
cum and  Sulphur. 

JVux  vumica  is  about  the  best  curative  medicine 
we  have  for  simple  "apaamodic"  asthma,  where 
there  is  no  bronchial  lesion,  but  a  standing  reflex 
excitability  of  tiie  pueumogaatric  to  iinpre8.''iona 
from  without  or  through  the  stomach.  One  of  the 
early  cases  which  made  Uahncmann  famous  was  of 
this  kind:  and  the  Nux  was  given  in  material 
doses.  Dr.  Kidd,  also,  states  that  he  eonsidc-rs  it 
our  best  anti-asthmatic.  While  giving  you  con- 
fidence in  the  medicine,  his  testimony  may  also 
suggest  the  doses  in  which  you  should  use  it.* 

*  I  can  cunflrm  Ilii;  rnUowing  n-m&rk  of  Dr.  Ilusst'll  almut 
lliia  drug.  "  A.nortIiPi«roxjsm  subBlJes,  U  U-avesacnndiiion 
of  the  dlgcstiro  orguUB  for  which  Nux  Vomica  is  tho  gmt 
Wmedy.  The  tunf^Do  is  couVd  with  a  thick  yellow  fur ;  tliure 
U  often  slight  nansw,  flniulcnMj,  mid  coDBiipation.  Hcaidus, 
the  brmtbioit  <*  Bfldom  quiio  ri^ht;  genmllr  there  ruiuuiuH  a 
Mrt  of  physical  rocmory  of  thu  struggle.  Tbo  palli;nl  frdi 
thul  nu  liberties  muKt  be  taken,  eiiher  of  diet  or  exuTi-ise, 
of  ibU  secuudnry  aisle  of  boDd^u  nutldog  will  liberate  h 
tlfoclu.'illy  ss  Nux  Voiuicft." 


I 
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Arsemcum  is  tbe  best  medicine  where  broncbilio 
aslbma  tenda  to  become,  or  baa  become,  chronic, 
or  this  Dr.  Russell  furnishes  several  iltuatrations'. 
ami  you  cannot  do  better  than  read  them  in  his 
capital  lectures.  The  same  medicine  may  still 
farther  beuqOt  asthmatic  sufferers  by  relieving  tbe 
symptoms  of  the  heart  disease  to  which  they  are 
nearly  always,  sooner  or  later,  subject. 

In  a  great  number  of  cases  of  asthma  you  will 
discover  on  inquiry  gouty  inheritance  or  proclivity, 
or,  what  is  almost  tbe  same  thing,  some  form  of 
cutaneous  disease  alternating  with  the  dyspnoea. 
In  these  casea  you  will  get  most  eatisfauturjr  resultfl 
from  Sulphur.  You  may  send  your  patienta  to  a 
sulphureous  spring,  as  Dr.  Bussell  recommends; 
but  I  think  they  will  do  nearly  aa  well  at  home 
under  the  usual  potencies  of  tbe  drug,  of  which 
here  I  prefer  the  lowest, 


LETTER  XXXIir. 

DISEASES  OF   THE   BESPIItATORY  ORf}AS3  (cou/mMci?). 

I  PROPOSE,  iti  the  present  letter,  to  difwuas  the 
treatment  of  tlie  hypenuinio  afiectiuna  of  the  pul- 
monary parenchyma,  i.  e.  the  air-vesiclea  ihem- 
selves.     1  begin  with  pneumonia. 


Pneumonia 

has  been  one  of  the  great  battle-fields  of  ttlatiatics.  I 
Alter  it  hud  been  shown  what  percentage  of  casea  I 
bloodletting,  and  tartar  emetic,  and  calomel  could 
kill,  Expectancy  stepped  in  to  demonstrate  that  a  | 
larger   proportion  recovered  when    left  alone,   and 
Honioiopiithy   declared   that   ita   treatment  ynve  a 
lower  death-rate  still,  and  a  shorter  average  dura- 
tion of  disease.*     But  alas!  we  have  been  outdone 
by  Prof.  Hughes  Bennett,  whose  results  would  lead 
us  to  believe  that  under  a  syGtom  of  judicious  ma- 
nagement, with  small  do^^es  of  taruir  emetic  at  the 
beginuing,  and  nutrients  and  stimulants;  later,  no 
uncomplicated  case  of  pneumonia  need  be  lost. 

I  have  myaelT  very  little  faith  in  statistics,  when 
applied  to  so  diCGcuIt  and  delicate  a  subject  as  the- 
rapeutics. But  I  can  sketch  to  you  n  ireutuieut  of 
pneumonia  which  partakes  neither  of  Itie  lowering 

•  See  Dr.  IlenderBon's  paper  in  *  Bril.  Joura.  of  Horn.,'  toI. 
s,p.  G3». 
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and  epoliative  measures  of  our  foreTatherB,  nor  of 
the  other  extreme  of  stimulation  into  which  the 
present  age  has  rushed  :  but  which,  while  rational 
in  its  method,  gives  obvious  relief  to  the  aymptoma, 
shortens  the  duration  of  the  disease,  and  will  rarely 
permit  your  patient  to  slip  through  your  fingers. 

I  will  speak  first  of  the  typical  form  of  the  diB- 
ease,  as  it  occurs  from  chill  in  tolerably  healthy 
adults. 

If  you  see  your  patient  sufficiently  early,  whilo 
the  fever — as  marked  by  pulse  and  temperature — 
is  still  high,  you  are  sure  to  be  doing  right  if  you 
give  him  a  few  doses  ot  Aconite.  The  obsurvatlons 
of  Dr.  Parkes  make  it  appear  that  in  pneumouia 
the  fever  is  out  of  all  proportion  to  the  local  in- 
flammation, and  runs  an  independent  course  of  ita 
own, —  defervescence  (which  is  very  rapid)  occurring 
at  or  even  previous  to  the  height  of  the  consolida- 
tion. If  wa  can  anticipate  this  crisis  by  our 
Aconite,  as  probably  we  can,  we  shall  be  rendering 
an  unquestionable  benefit  to  our  patient,  whose 
distress  depends  lar  more  on  his  general  than  on 
his  local  symptoms.  If,  moreover,  Drs.  Stokes  and 
Waters  be  right,  ihal  there  is  a  stage  of  pneumonia 
prior  to  that  of  engorgement,  characterized  by  dry- 
ness and  intense  arteriid  injection  of  the  pulmo- 
nary membrane,  and  revealing  its  presence  to  tha 
ear  by  a  harsh,  loud,  puerile,  respiratory  murmur 
iu  the  very  spot  where  dulneas  and  crepitation  are 
alterwtirds  discovered, — if,  1  say,  these  observers 
are  right,  Aconite  may  fairly  be  expected  at  this 
slate  to  extinguish  the  whole  morbid  state  unaided. 

Aconite  is  not  a  specific  irritant  of  the  luDga; 
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and  if  withia  twenty-lbar  boars  of  its  sdmiaistra- 
tion  the  sjmptoms  bave  not  nuterially  abated,  or  if 
general  fever  has  already  ceased  to  be  a  promiaent 
feature,  it  is  naeleaa.  Our  grand  remedy  then  is 
Photphorus.  We  owe  tUe  establishsieiit  of  its  re- 
patatioQ  to  Dr.  Fleisclimann  of  Vienna:  but  it  baa 
since  gained  universal  cjiifidence.  Its  only  rival 
19  Bryonia,  for  which  Tessier  has  done  in  Paris 
what  Fleiachmann  has  done  with  Pbosphoms 
in  Vienna.  Il  la  not  easy  to  decide  between  tho 
two.  Bryonia  would  undoubtedly  be  more  suitable 
to  pleuro-pneunionia.  and  Phosphorus  to  broncho- 
pneumoiiia.  But  I  appreUend  that  both  these 
diiteascs  are  rare;  and  that  the  bronobitis  and 
pleurisy  associated  with  pneumonia  are  generally 
ttecondary  and  partial  extensions  of  the  primary 
inflainmatioD  of  the  pulmonary  tissue  itself. 

The  only  other  medicine  I  have  to  mention  io 
connection  with  acute  pneumonia  is  Tartar  Emriic 
I  have  alrea>ly  argued  out  the  unconscious  homoeo- 
putbicity  of  the  common  use  of  this  drug  in  pneu- 
monia. Its  reputation,  as  usual,  has  been  injure<l 
by  the  quantities  in  which  it  has  been  given.  I 
am  gind  to  find  Dr.  Waters  writing,  "  It  is  rarely, 
if  ever,  necessary  to  give  it  in  large  doses.  From 
fine  sixteenth  to  one  fourth  of  a  grain  I  have  u3U> 
ally  found  quite  enough."  I  think  it  rarely  appli- 
cable in  the  primary  fonn  of  the  disease.  Its 
pathogcncsy  shows  it  to  bo  moat  suitable  when  tho 
iiiflamwiition  has  run  down  from  the  air-lubes  into 
tlic  cells  (catarrhal  pneumonia),  and  when  exuda- 
tion is  i'ree  and  early.  Wc  have  both  these  oun- 
ditions    present    in    the    pneumonia   of   epidemic 
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influenza,  and  here  Tartar  Emetic  is  specific.  Of 
its  action  in  the  neighbouring  capillary  bronchitis 
I  have  already  apoken. 

You  will  find  some  valuable  remarks  on  the 
place  of  these  four  medicines.  Aconite,  Phoaphorus, 
Bryonia,  and  Tartar  Emetic,  in  the  treatraout  of 
pneumonia,  in  an  editorial  article  on  the  disease  in 
vol.  ix  of  the  Briti.'ih  Journal,  Also  by  Dr.  Clotar 
Miiller  on  Phosphorus  and  Tartar  Emetic  in 
Laurie's  '  Iloraceopathic  Practice  of  Physic,'  p.  282, 
The  only  other  medicine  I  think  likely  to  be  added 
to  the  Hat  ia  Chelidonium.  All  I  can  say  of  it  at 
present  ie  that  it.  is  likely  to  prove  useful  whoa  tho 
right  lung  is  inflamed  and  the  liver  involved. 

But  I  have  hitherto  been  speaking  only  of  pneu- 
monia in  ita  typical  form,  and  in  its  ordinary 
conrsc.  I  have  not  included  in  the  latter  iLe 
occurreuco  of  suppuration.  Thia  rare  event  has 
not  had  any  defiuite  treatment  assigned  to  it.  Dr. 
P.  P.  Wells  rocommends  Lacliesia  and  Cannabia 
.  Rev.,  vol.  iv,  p.  100),  Dr. 
(Monthly  Horn.  Bcv.,  vol. 
"ibed  pulmon.try  abscess  I 
If  gangrene  should  occur, 
Lachesis  and  ArHetitcum  would  be  indicated. 
Again,  if  pneumonia  supervened  in  the  course  of 
continned  fever,  you  of  course  would  not  think  of 
Aconite:  but  Phosphorus  or  Bryonia  would  still 
apply,  or  Tartar  Emetic  if  there  had  been  previous 
bronchitis.  The  latter  medicine  would  also  seem 
soitable  to  the  pneumonia  which  somelimes  com- 
plioaLes  delirium  tremens. 


sativa  (American  Hi 
Drysdale  Sangninar 
X,  p.  115).  Of 
will  speak  presently. 
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I  have  only  to  ailil  tliiil  wlicn  tlio  exuJation  is 
nlow  in  liikiiig  its  departure,  or  the  disease 
threatens  to  liecome  cbrunic,  Suljilntr  should  be 
given.  For  simple  chronic  pneumuuiii  itself, 
'fihould  you  meet  with  that  very  rure  afleclioii, 
Lycopodium  in  a  valuable  Femedy. 

Abscess  of  the  Lung  (non-tubercular) 

1  beliijve  lo  be  more  common  than  is  usually  sup- 
jiiiai-il.  I  tnysL'lf  have  seen  five  well-marked  cases 
oC  it.  Under  suitable  climatic  conditions,  there  ia 
nothing  to  prevent  its  lieing  recovered  from: — 
Tniline  and  (Jhina  being  the  medicines  most  helpful 
towards  such  an  issue. 

Congestion  of  the  Lungs 

stands  on  the  other  side  of  pneumonia,  and  is  alflo, 
though  rari.'Iy  mentioned  in  textbooks,  far  from 
uncommon.  If  it  originates  in  a  chill,  Aconite 
may  be  necessary :  but  Phosphorus  is  the  really 
important  medicine.  Mechanical  congestion  of  the 
lungs  is  of  cour.<e  common  enough  in  cardiac 
disease:  but  this  you  must  treat  from  the  side  of 
thi;  huart. 

Hsemoptysis. 

A  word  is  sufficii^ut  to  siiy  that  in  pulmonary 
haemorrhage  from  mechaniial  violcnwj,  Arnica  ia 
Kuf^cient:  and  tljul  when  it  conalitulcs  a  vicarious 
menstruation,  Uryonia  is  said  to  be  gIBcacious   in 
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restoring  tho  menstrual  liEemorrhage  to  its  proper 
place,  Tliebffimoptysis  of  cardiac  or  aortic  disease 
ia  generally  the  rosuit  of  rneulianical  embarrasHment 
of  the  circulation,  and  would  be  helped  by  Aconite, 
or  by  Digitalis  if  the  heart  be  dilated  and  feeble. 
And  now  we  have  left  the  most  imixjrtant  and 
frequent  variety  of  this  hteinorrhage ;  that  occurring 
in  connexion  with  pulmonary  tubercle. 

In  sanguine  temperaments,  and  when  the  pulse 
ia  full  and  bounding,  Aconite  is  indispensable  here, 
and  may  be  all  that  is  reqaired.  I  confess  I  have 
never  had  oecaaion  to  use  it.  The  two  medicines 
on  which  I  have  learnt  to  rely  are  MiUe/otium  and 
Uamamdls,  m  the  1st  dilution  of  eaeh.  llie 
furmcr  is  moat  suitable  when  the  hiemorrhag 
predominantly  arterial,  the  latter  where  it  is  venoua 
iuul  passive.  Other  niediciuea  of  importance  are 
JjtecucuanJia  and  Ferrum  Acelicuni,  for  the  latter 
of  which  I  refor  you  to  the  'Annals,'  vol.  " 
p.  409. 

Pulmonary  Apoplexy 

ia,  tiierapcuiically,  the  same  thing  as  hiemoptysi 
and  can  be  helped  by  no  other  treatment. 

So  much  for  the  hypercemia  of  the  lungs;   but 
before  passing  to  phthisis  let  me  say  a  word  upon 


CEdema  Pulmonum. 

Drs.  Wurmb  and  Caspar,  in  their  reports  of  the 
Loupoldsudt    Hospital,    mention    more   than   once 
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having  cured  this  condition  with  Tartar  Emetic. 
I  myself  have  seen  osdema  of  the  lungs,  occurring 
in  the  course  of  general  dropsy,  subside  entirely 
under  the  use  of  the  same  medicine.  I  gave  it,  as 
they  did,  in  the  12th  dilution. 


LETTER  XXXIV. 

DISEABBS   OF  TUB  BESPIBATORY  ORGANS  [cOJilinued). 

I  SHALL  begin  mj  present  letter  witli  the  thera- 
peutics of 

Phthisis  Pulmonalis. 

1  deatre  to  yield  a  hearty  and  ungrudging  tea- 
timony  to  the  advance  which  Old  Medicine  has 
made  in  the  treatment  of  thia  disease.  There  is 
no  doubt  that  the  mortality  ia  less,  and  the  duration 
of  life  greater,  in  phthisis  than  it  was  thirty  years 
ago :  und  it  has  been  a  genuine  triumph  of  scientific 
investigation.  The  unanimous  consent  of  all  the 
teachers  of  the  present  day  as  to  the  principles  of 
treatment  to  be  observed  in  phthisis  is  worthy  oE 
admiration:  and  commends  the  method  to  as  with 
unwonted  force. 

Wiicn  we  examine  the  method  in  quci^tion, 
however,  we  find  it  to  be  purely  regiminal  and 
dietetic, — the  iron  and  cod-liver  oil  which  are  the 
only  "medicines"  given  falling  under  the  latter 
heading.  And  herein  is  illustrated  that  which  Dr. 
Madden  has  insisted  upon, — that  the  recent  ad- 
vanoea  made  in  the  old  school  are  on  the  com- 
mon ground  of  hygiene,  and  have  no  relation  to 
the  administration   of  drugs.     We  can  thankfully 
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recogiiHe  and  adopt  them:  wbile  in  our  own 
department  of  specific  medicutinn  wo  stili,  unhappily, 
stand  alone.  Some  dny  we  hope  that  prejudice  will 
no  longer 

•'  In  ihu  marriiigt!  of  Iniu  miiulu 
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Let  it  be  fully  understood,  then,  that  the  basis 
of  the  treatment  of  phthisis  must  be  with  us  as 
with  others  hygienic.  Let  ub  nourish  our  patient 
well  and  wisely;  let  him  always  breathe  fresh  air, 
and  take  plenty  of  exercise ;  choose  his  climate  for 
him  if  possible;  and  give  him  cod-liver  oil  and — 
save  in  the  rare  "plithisis  florida" — chalybeate 
food.  But  riomceopathy  will  enable  you  to  do 
more  than  this.  It  will  enable  us  to  keep  down 
pulmonary  inflammation  wiihout  lowering  the  aya- 
tcm.  It  will  yive  you  "cough  medicines"  which 
will  not  spoil  the  stomach,  'alteratives"  free  from 
the  poisonousness  of  mercurials,  and  remedies  for 
diarrhcoa  which  do  not  constipate.  It  has  even 
means  of  no  slight  energy  for  modifying  the  tuber- 
cular diathesis  itself.  Lot  mo  tell  you  all  I  know 
about  the  medicines  which  are  useful  in  phthisis. 

1.  The  most  receut  pcscarcbes  "leave  very  little 
room  for  doubt  that  the  bad  habit  of  body  in 
scrofulous  affections  associated  with  the  growth  of 
tubercle- matter  must  be  established  in  the  flrst 
instance  thnmgh  the  digeative  processes,  aa  flrst 
described  by  the  late  Dr  Tweedy  Todd  under  the 
name  of  alr'tmnus  'li/spepsin,  and  wliioh  has  been 
sinou  so  fully  tiuscribed  by  Sir  Jamos  Clark, 
Saniiiili,   llutebinsoii,  and   others"  (Ailksn).     Tlie 
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characteristic!  features  of  tliis  strumous  dyspepsia 
are  dislike  to  and  difficulty  in  the  nssimilation  of 
fata,  "biliousness,"'  heartburn,  flittulence,  and, 
above  all,  acid  eructations  after  taking  food.  Such 
dyspeptic  symptoms,  when  ordinarily  occurriag, 
call  for  Caharea  carbonica  and  Pulsatilla.  The 
former  medicine,  specially  indicated  by  the  acid 
ernctaiions,  would  be  quite  in  plac:p  here;  but  I 
think  that  only  temporary  and  superficial  benefit 
could  he  expected  from  Pulsatilla.  The  miachief 
lies,  I  suspect,  net  so  much  in  the  stomach,  as 
the  organs  devoted  to  the  assimilation  of  fatty 
matters, — the  pancreas  and  the  mesenteric  glands. 
Iodine  ia  the  medicine  which  has  the  greatest 
control  over  tliese :  and  on  Iodine,  with  an  occa- 
sional dose  of  Calcarca,  I  would  adviSe  you  to  rely 
wIienevtT  you  meet  with  philiisis  in  this  "pro- 
tubercular  stage."  Test  your  patience's  progress  by 
his  temperature  and  his  weight  rather  than  by  tho 
sounds  of  his  cheat:  and  direct  your  attention  to  his 
litomach  rather  than  to  his  lungs. 

2.  When  phthisis  lias  thoroughly  localized  itself 
in  the  lungs,  although  Calcarea  and  Iodine  are  still 
very  good,  and  in  the  absence  of  indications  for 
special  medicines  may  be  persevered  with,  yet 
urgent  needs  generally  call  for  other  remedies. 
Above  all,  we  have  to  keep  down  pulmonary  irri- 
tation and  hyperjemia;  and  for  this  purpose  Pkos- 
phorua  is  invaluable.  Not  only  in  intercurrent 
attacks  of  inOammation,  but  continuously,  this 
medicine  may  be  given  with  advantage.  When  the 
pneumonic  symptoms  are  more  chronic  aud  passive 
in  character,  especially  in  young  men,  Li/coi)odiu,m 
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preferable  to  Pboaphoras.  T!ie  cougl 
wliicfi  is  the  most  troublesome  symptom  in  tbis 
stage,  may  be  sufficiently  moderated  by  these 
niean»:  but  oftun  requires  a  medicine  to  it^lf 
which  you  may  find  in  Ipecacuanha,  ffi/oscyamus, 
Droscra,  or  E'ali  carbonicurn,  according  to  the  symp- 
toms present  * 

3.  Again,  our  patient  comes  to  as  when  softening 
has  set  in,  and  when  puriform  expectoration  brings 
hectic  in  its  train,  whose  colliquative  sweats  are 
matched  by  diarrhoea,  and  its  exhausting  influence 
enhanced  by  vomiting  of  the  ingesta.  It  is  by 
checking  this  hectic,  this  diarrhcea,  this  vomiting 
that  medicine  can  give  most  help  in  the  present 
stage.  If  Iodine  and  Phospliorua  have  now  lost 
their  power  to  movlify  the  symptiims  (Calcarea  and 
Lyoopodium  have  long  been  hiX  behind),  other 
remedies  will  come  into  play.  China  and  Phoa- 
pkorii;  Add  will  oppose  the  hectic,  if  you  will  uot 
be  afraid  to  give  ibem  (the  former  especially)  in 
pretty  full  doses.  Arsr-nkijm  (3rd  dec.  trituration) 
baa  often  in  my  hands  arrested  the  diarrbcsa. 
AVensofe  (2nd)  18  specifio  against  the  vomiting;  and 
Dr.  Hilbers  credits  it  with  a  supporting  and  resto- 
rative influence  over  the  whole  system. 

These  are  the  medicines  from  which  I  think  you 
will  gain  most  help  in  your  endeavours  to  arrest 
the  progress  of  phthisis  in  its  several  stages.  Too 
often,  alas!  your  best-directed  eSorte  will  fail,  and 

*  I.e.  IpiKHCUuaLn  aa<1  Droscra  wheu  Ilio  cougli  isspaamndiCt 
witb  rtTtcliing  :  Ilynscynnius  when  It  U  mudi  Incrcasol  at  night 
uud  on  lying  ilown ;  Laclieeis  anil  Eiill  Carboniruui  when  U 
sveins  kcjit  ii|>  liy  Irritittion  oftlic  fauces  nml  [ihnrynx. 
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increasing  exhaustion  and  emaciation  with  uncun- 
trollable  diurrbwa  and  commencing  aplitliie  horald 
tbe  fatal  issue.  Still  persevoranco  in  what  might 
be  curative  will  be  found  palliative:  and  will  best 
promote  the  euthanasia.  I  can  any  nothing  aa  to 
our  per-eeutage  ol'  cures  until  we  have  a  Con- 
sumption Hospital :  but  I  can  answer  for  ibe 
power  of  our  system  to  smooth  the  passage  to  tho 
grave. 

And  now  a  few  words  upon  varieties  and  compli- 
cations of  phthisis.  Acute  pulmonary  tuberculosis 
I  have  aeen  arrested  by  Arsenic  and  Phosphorus; 
Mr.  Pope,  in  his  excellent  paper  on  the  therapeutics  of 
ConKumptionin  vol.xx  of  the  British  Journal,  speaks 
of  a  ease  in  which  Arsenic  and  Calcurea  efteeled  a 
cure.  The  same  writer,  following  Dr.  Ciotar  MuUer, 
calls  attention  to  tho  well-known  fact  that  Iron, 
injudiciously  administered,  often  brings  on  h«emo- 
plysis  and  phthisis :  and  suggests  the  bomoeupnthicity 
of  Fe)Tum  to  the  form  of  disease  known  as  "  phthisis 
fiorida."  If  laryngeal  symptoms  should  supervene 
in  the  Course  of  phthisis,  you  may  give  Spongia 
with  good  hope  of  sneeeaa:  but  primary  laryngeal 
phthisis  is  another  matter.  Iodine  and  Drosera 
would  promise  most  in  its  treatment;  but  the  few 
cases  I  have  seen  have  invariably  gone  on  from 
bod  to  worse.  Of  the  intercurrent  pleurisy  of 
phthisis  I  shall  speak  when  I  come  to  the  former 


I  cannot  but  feel  that  we  are  on  the  eve  of  a 

revolution  in  our  pathological  notions  of  pulmonary 
plithiais.  On  the  one  side,  we  have  experimental 
reaearchea  into  the  inoculability  of  tubercle,  which 
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nre  leiitling  tu  anexpeuted  conclusiona  as  to  ita 
nature  and  history.  On  tlie  otlicr,  tlie  caaee  called 
"phtbiMcal"  are  being  analysed  aud  distinguished  ; 
nnd  miiiiy  other  pulmunary  deposits  besides  genuine 
niiliftry  tubereic  are  sljuwn  to  be  capable  ol  causing 
the  phenomena  which  go  under  its  name.  Thus 
we  lii'jir  of  "scroi'ulous  or  epithelial  phthisis,"  of 
"pneumonic  phthisis,"  of  "fibrous,"  "amyloid," 
'"syphilitic,"  "  hajmorrhagie,"  and  "embolic" 
phtliisiH  (see  Dr.  Andrew  Clark's  table  in  Ailken, 
vtil.  ii,  p.  760),  In  time  our  therapeutics  of  the 
diseast;  will  have  to  receive  a  parallel  development; 
and  we  shall  probably  learn  what  were  the  varieties 
of  the  disease  which  the  older  Homceopath.'t  cured 
with  Kali  oarbonicum.  Sulphur,  and  Stannum.  For 
the  present  this  must  suffice. 

A  few  words  bofure  I  end  this  letter  upon  syphilis 
and  cancer  of  the  lungs. 


Pulmonary  Syphilis. 

is  described  as  occurring  in  two  forms.  It  may  be 
a  chronic  bronchial  irritation,  with  the  general 
symptoms  of  phthisis,  complementary  to  the  ae- 
ooudary  cutaneous  syphilides.  Or  it  may  consist 
in  the  deposit  of  gummatous  nodules,  which  some- 
times soften  like  tubercle  (syphilitic  phthbis).  In 
the  former  variety  the  ToiHdcs  of  Mcrcttry  would 
probable  prove  specific;  in  the  latter  I  cannot 
suggest  any  improvement  upon  the  ordinary  use  of 
Iodide  uj'  Potassium. 


PULMONARY   CANCER. 
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Pulmonary  Cancer 

must  be  named  here,  for  the  sake  of  completeness ; 
but  I  have  no  information  to  give  or  suggestions  to 
make  as  to  its  treatment.     It  is  happily  very  rare. 


LETTER  XXXV. 

DISEASES  OF  THE  RESl'IRATOBY  0BGAN3  (conlinucd). 

In  the  present  letter  I  shall  speak  of  the  affec- 
tions of  the  pleura,  ami  of  those  of  the  thoracic 
walls,  concluding  with  a  few  remarks  on  the  treat- 
ment of  injuries  of  the  chest. 


Pleurisy 

is  a  disease  the  Ilumojopathie  trotitinent  of  which  ia 
as  well  established  as  is  that  of  pneumonia.  If 
you  will  read  the  monographs  upon  it  by  Dra. 
Wurmb  and  Trinks  in  vol.  i  and  hy  Dr.  Beilby  in 
vol,  X  of  the  'Brit.  Jonrn.  of  Homoeopathy,'  and 
further  look  out  in  the  index  for  the  separate  cases 
of  the  disease  which  have  been  published  from  time 
to  time,  you  will  see  a  remarkahlc  uniformity  in  the 
medicines  given  by  diftcrent  practitioners  in  the 
recognized  varieties  and  stages  of  the  disease.  Those 
are  as  follows: 

In  sim]>le  acute  pleurisy,  arising  from  exposure  to 
cold  in  a  healthy  person,  and  beginning  with  a  dis- 
tinct rigor,  Aomile  is  the  one  sufficient  medicine. 
The  pleura  in  one  of  thu  lew  parts  to  which  it  ia  a 
sj)ccifio  irritant:  hence  it  covers  the  whole  disease. 
The  effusion  in  these  cases  is  rather  plastic  than 
serous:  and  should  its  rc-absorplion  be  delayed, 
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Dr.  Wurmb  highly  coramenda  Sulphur  as  a  medicine 
capable  of  basteiiing  it.  Still  Farther  oft'  from  the 
primary  disorder,  a  lingering  deposit  of  lymph  has 
disappeared  under  the  action  of  llepar  Sulp/iuris 
(see  a  case  in  '  Brit.  Journ.  of  Horn./  vol.  xviii, 
p.  162). 

But  I  must  admit  that  tliis  typical  pleurisy  ia 
rarely  seen.  Without  speaking  now  of  the  occur- 
rence of  the  disease  as  a  secondary  lesion,  it  com- 
monly sets  in  alter  a  more  insidious  manner,  with 
no  distinct  rigor,  and  with  early  serous  effusion. 
Hence  the  great  anti-pleuritic  is  the  remedy  for  this 
variety  of  the  disease,  Bryonia.  You  will  remember 
my  citations  from  Tritiks  as  to  the  place  of  this 
medicine  in  all  serous  inflammations  (Pharmaco- 
dynamics, p.  ItiS).  Consider  in  addition  the  Reports 
of  the  Leopoldstadt  Ilospital,  in  which  Bryonia 
stands  from  year  to  year  at  the  head  of  the  remedies 
for  pleurisy:  and  you  will  see  that  an  almost  in- 
variable use  of  it  in  this  disease  is  well  warranted. 

When  the  (serous)  efi'usion  is  very  rapid  and 
copious,  Bryonia  must  be  replaced  by  or  at  least 
alternated  with  Arsenicum.  Dr.  Wurmb  speaks  of 
this  medicine  in  pleurisy  as  follows.  "  Arsenio  is 
especially  indicated  in  serous  pleurisy,  and  our  con- 
fidence in  it  is  so  great,  that  we  wholly  despair  of 
the  possibility  of  curing  a  case  of  serous  pleurisy  in 
which  Arsenic  has  produced  no  beneficial  change  at 
all,  as  in  the  art-defying  hoamurrhagic  diathesis. 
The  first  good  eHects  of  Arsenic  are  manifested  by 
the  alleviation  of  the  painfully  asthmatic  respiration  ; 
after  this  the  dropsical  swellings  abate,  the  febrile 
attacks  become    less  frequent,  and  at  length   tha 
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abeorptiun  of  the  efi'usion  takes  place  . .  .  Arsenic  is 
also  one  of  those  metlicines  which  do  good  speedily, 
if  they  are  to  do  good  at  all." 

Secondary  pieuriay,  when  calling  for  special 
attention,  is  to  be  treated  upon  the  principles 
already  mentioned.  If  itHuperveneuponrheumJliam, 
you  will  continue  your  Aconite  and  Bryonia.  If 
it  occur  in  connexion  with  pulmonary  tubercle, 
Bryonia  may  suffice;  but  it  ia  here  that  Kali 
carbonicum  has  attained  so  much  repute.  The 
pleurisy  attendant  on  Bright's  disonse  would  pro- 
bably bo  helped  by  Arsenicum  in  preference  to  any 
other  medicine. 

This  brings  U8  to 

Hydrothorax, 

which  may  be  either  sorous  pleurisy  in  its  chronic 
Btage,  or  a  eecontlary  dropsy.  In  the  latter  form 
Apis  and  Apoeynum  are  ejtid  to  have  provtd  cura- 
tive; but  1  should  have  much  greater  reliance  upon 
Aremicum.  Indeed  I  think  Ajiis  much  more  suit- 
able when  hydrolhorax  has  remained  behind  afier 
pleurisy.  loelinr,  in  some  of  its  forms,  appears  in 
as  high  repiJie  as  ever  for  causing  the  absorption  of 
pleural  fluid:  and  I  have  already  mentioned  obser- 
vations which  go  to  show  that  Iodide  of  PotaSiSium 
can  cause  plcuriay,  and  that  ell'usion  into  the 
{ileura  may  be  found  as  the  rcaiilt  of  poisoning  with 
Iodine  ('  Pharmaco- Dynamics,'  p.  321). 


PLEURODYNIA.  oAA 

Empyema 

undoabteflly  requires  paracentesis  for  the  evacoa- 
tion  of  the  fluid.  But  when  you  have  effoctod  tliis, 
you  may  find  in  .'^ilicca  R  potent  means  of  prevenU 
ing  fresh  suppuration.  You  might  inject  it  into  the 
cavity  of  the  pleura,  besides  giving  it  internally. 
Do  not  forget,  also,  the  power  of  China  over  the 
hectic  wliiuh  drain  of  pus  excites. 

Pneumo-thorax 

must  be  mentioned  here:  but  it  is  obviously  out  of 
the  rauge  of  medicinal  influences. 

The  thoracic  walls  are  the  seat  of 

Pleurodynia. 

I  include  under  this  heading  every  form  of  pain 
occurring  in  the  clieal  walls.  Pleuruilyuia,  in  ihia 
extended  applicutiun,  may  be  either  a  rheaniatiara, 
a  myalgia,  or  a  neuralgia. 

1.  In  rlieurautic  pleurodynia  you  will  give  Aconite, 
in  repeated  doses  of  a  low  dilution,  if  the  attack  be  . 
recent,  especially  if  fever  be  present.  But  unless 
jspeedy  relief  is  obtained,  you  will  do  well  to  subsli- 
tute  remedies  having  more  local  affinity  with  the 
thoracic  walla.  Bryonia,  Actara  racemosu,  liaii^ 
cuius  hulimsus,  and  Colchicum  are  all  more  or  1 
homceoj)athic  and  curative.  I  should  choose  the  ■ 
first  wheie  the  rheumatic  diathesis  was  marked: 
the  second  for  women:  the  third  where  the  pain 
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was  very  intenae,  so  that  the  patient  dare  not  move 
(see  Dr.  Dudgeon's  case  in  vol.  xxiv  of  the  'Brit. 
Journal,'  p.  160):  tlie  fourtli  where  a  goutj  as  well 
as  a  rheumatio  tendency  was  present, 

2.  Myalgic  pleurodynia  has  also  found  its  remedy 
in  Hanunculua,  aa  in  some  cases  by  Dr.  Strong  in  the 
'Monthly  Ilom.  lieview'  lor  Dec.  1866.  But  its 
chief  medicine  is  Arnica.  When  it  rescmliles 
pleurisy  so  much  as  to  render  diagnosis  very  diffi- 
cult ("spurious  pleurisy"),  a  lew  doses  of  this  drug 
will  often  clear  np  the  question  by  extinguishing 
the  ayniptoma. 

S.  Neuralgic  pleurodynia  (intercostal  neuralgia, 
infra-mammary  paiQ)appearBun(ienwoleadi[igforms. 
First,  in  young  women  otherwise  fairly  healthy, 
where  it  is  hysterical,  or  otherwise  symptomatic  of 
deranged  uterine  funotion.  Here  Actwa  Ilacemoan 
is  specific.  Secondly,  as  an  idiopathic  neuralgia  in 
anaaniic  or  debilitated  subjects.  In  these  Arsenicujn 
or  Banuncfilus  again  will  relieve  the  pain ;  but  il« 
return  must  of  course  be  guarded  against  by  uica- 
uited  to  build  up  the  system  at  large. 

Injuries  of  the  Chest 

■ — I  refer  e3i)eoially  to  penetrating  wounds — derive 
their  chief  importance  from  the  strong  tendency  to 
inflammatory  excitomanl  which  oocnrs.  You  must 
carefully  be  on  the  watu'u  for  this:  but  should 
it  appear,  you  may  trust  to  Aconite  to  do  at 
least  as  much  as  the  u:iual  bloodletting  to  allay  it. 


I 


allay  it.  ■ 


APFEVIHS   TO    UISKASES  OF   THE  RESPIRATORY 
0IIQAS9. 

Cough  is  3ucli  a  frequent  uccompauimeiit  of  iho 
afi'ectioDs  of  the  air-pasaagea  aoil  cheat  that  I  have 
thought  it  well  to  append  here  a  Bpcuial  list  of 
cough  medicines,  noting  briefly  under  each  l^e 
Bymptoms  which  call  for  its  use. 


Acidum  nilricuin.     Spasmodic  cough. 

Ambra.     Hyaterioa!  cough. 

Ammonium  carbonicnm.  InccBsant  cough  excited 
by  a  sensation  as  of  down  in  the  larynx. 

Aniimonium  (artaricttm.  Cough  with  profuae  and 
easy  mucous  expectoration. 

Arsenicum.  Cough  of  asthmatic  subjects  and  of 
cardiac  disease. 

Belladonna.  Dry  spasmodic  cough,  with  deter- 
mination of  blood  to  the  head ;  pertussis  in  second 
stage. 

Bromine.    Laryngeal  cough,  with  hoarsenes.'^. 

Bryonia.  Bry,  irritative,  shaking  cough,  woi 
in  day-time;  tickling,  or  heat  and  soreness  behind 
sternum;  pains  in  walls  of  chest  and  abdominal 
museles. 

Camticum.  Laryngeal  cough,  dry;  urine  spirts 
out  during  paroxysm, 

Coccui  cacti.  Violent  cough  causing  vomiting 
and  cxpeetoration  of  much  thick  mucus. 

Conium.  Koeturnal  cough,  dry,  hacking,  and 
almost  continual. 

Corallia  rubra.  Nervous,  sptismodic,  and  hys- 
teric cough  ;  second  stage  of  pertussiij. 
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Oroiaiiu.     Cough  of  phthisis. 

JJroaera.  Spasmodic  cough,  worse  .at  night,  with 
retching:  secopd  stage  uf  pertuaais. 

Hepar  .'iul()liuriii.  Laryngeal  cough,  with  expec- 
toration :  hoiireeness. 

ffyosajaviiis.  Nervous  cough,  continual  liack- 
ing;  worse  on  lying  down.  Often  best  in  alterna- 
tion with  Ipecaouanha. 

lodium.     Laryngeiil  cough,  dry. 

Ipecacuanha.  Spiismodic  cough  with  mucous 
expectoration ;  retching  and  vomiting.  Pertussis 
in  first  stage.    See  Uyoscyamus. 

Kalibiohromicum.  Laryngeal  cough,  with  hoarse- 
ness :  cough  with  tough  stringy  expectoration. 

Kali  carbonicum.  Chronic  coughs  of  obscure 
chest  disease,  a  bow  to  be  drawn  at  a  venture 
occasionally.* 

Lachais.  "Throat-cough  ;"  cough  of  canliac 
disease. 

LyeopodUtm.     As  Kali  carbonicum. 

Mercuriiis.  Chronic  bronchial  coughs,  with  puru- 
lent expectoration. 

Nnja.    Cough  of  cardiac  diseaso  and  of  plithiRs. 

Nftx  vomica.  Spasmodic  cough,  hurting  bead  ; 
"stomach  cough,"  worse  after  food, 

P/iospknrus.    Cough  of  phthisis. 

PHlxatilla.  Loose  mucous  cough  in  children : 
loose  oiglit-cough  of  pulmonary  disease. 

Humcic  cTispus.  Lnryugo- tracheal  oough,  dry, 
irritating,  iiicesnaut,  aggravated  by  pressure,  talk- 
Also  from  irriuiloii  i>ra'lniK*<1  ihuIbC«i:  'AiitiuIr,'  vol.  iv, 
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»  ing.  anil  inspiration  of  coo!  air:  sense  of  cxconnlion 
I  behind  sternum. 

Scilla.  Tracheal  coughs,  with  mucii  exjii^ctora- 
\  tion- 

Sene-ja.  Dry,  irritating  coiigli,  with  paiDs  alx>ut 
[  chest.     Comp.  BryoDia. 

Sepia.  As  Kali  carbonicum.  BzpectJjrutioD 
I  greyish-white  and  saltish. 

Spongia.     Laryngeal  congh,  dry. 

Slanmim,  As  Kali  carbanicum.  Expectoration 
I  profuse,  of  greenish  colour  and  sweetish  taste. 

Sulphur,  Cough  of  aathma,  especially  in  gouty 
}  subjeots. 

Verlaacum.     Hoarse  dry  nightcougha. 


LETTER  XXXVI. 


DISEASES   OF    THE   CIRCirLATORY   SYSTEM. 

Instead  of  passing  from  tiie  Kespiralory  organs 
to  the  next  greiit  tract  of  mucous  membrane, — the 
genito- urinary,  I  shall  first  review  the  disorders  of 
the  Circulatory  system,  with  which  the  former  are 
both  anatomically  and  physiologically  so  closely  con- 
nected. Under  this  heading  I  shall  consiJtjp  the 
diaeasea  of  the  Heart,  of  the  Arteries  and  Veins,  of 
the  Lymphatics  and  Lacteals,  and  of  those  ductless 
glands — notably  the  Spleen  and  the  Thyroid — 
vhich  fu  nctioually  belong  to  the  blood  and  its 
circulation. 

I  take  first  the  diseases  of  the  heart.  In  their  dis- 
cussion I  shall  follow  closely  in  the  footsteps  of  the 
late  Ur.  Russell,  who,  in  his  papers  on  cardiac  dis- 
orders in  the 'British  Journal  of  Honiteopathy'  (vol. 
xii),  and  in  hia  'Clinical  Lectiires.' has  done  so 
much  for  this  subject.    With  him  I  shall  begin  with 


Palpitation. 

Dr.  Russell  divides  the  cases  of  this  disorder  into 
those  in  wliich  the  primary  evil  is,  lat,  in  the  heart, 
itself,  2n(t,  iu  the  blooil,  Srd,  in  thestomauh. 

1,  The  heart  becomes  liable  to  pidpilatioii  from 
auj  cause  which  weakens  its  ncrrous  energy.     Such 
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are   great   mental   exertion,   anxirty   or   emotional 

tension  of  any  kind,  masturbation  or  excess  in 
venery,  abuse  of  tea  and  tobacco,  and  so  on.  To 
relieve  an  acute  attnck  of  litis  kind,  there  ia  nothing 
equal  to  Moschus.  The  cbronio  tendency  may  be 
obviated,  if  the  exciting  cause  can  be  remuved,  and 
suitable  regimen  carried  out,  by  such  medicines  aa 
Laclieaig  and  Nnja,  Olonoint,  Diijiialis,  and  Phot- 
pkoric  Acid,  The  last  named  is  of  course  specially 
suitable  where  iiexual  excess  has  been  the  exciting 
cause. 

2.  The  presence  of  the  gouty  poison  in  the 
blood,  and  ansemia  are  frequent  causes  of  palpita- 
tion. Treatment  directed  against  the  diathesis  in 
the  one  case,  and  Iron  in  the  other,  are  the 
curative  remedies.  Nux  vwschala  would  probably 
give  tem[)orary  relief  to  palpitiition  of  gouty  origin. 

3.  Dyspeptic  palpitation  is  often  nothing  but 
gout.  When  it  owns  no  relation  with  that  diathesis, 
you  may  with  advaiilnge  remember  what  Dr, 
£l1iotson  says  of  Hydrocyanic  Acid,  that  it  ia  good 
for  "those  disorders  of  llie  stomach  which,  in  some 
of  their  symptoms,  resemble  affections  of  the 
heart." 

Passing  now  from  the  functional  to  the  organio 
diseases  of  the  heart,  I  will  take  lirst  those  of  ita 
muscular  substance,  beginning  with 


Hypertrophy. 

In  the  acute  attacks  of  palpitation  incident  to 
this  disea.se,  Aconile  takes  the  place  Blled  by 
Uosclius   in   nervous   palpitation.      The   continued 
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Vise  of  the  same  medicine  is  also  very  serviceable  ia 
relieving  the  permanent  distress  of  these  Bufferers. 
A  atitl  higher  value  in  this  direction  ia  aseigned  by 
Dr.  Russell  to  Naja  and  by  Hr.  liubini  to  Caclua 
QrandiJioTiis.  A  good  case  ia  given  by  ibe  former 
illustralive  of  the  value  of  liia  favourite  medicioa 
('Brit.  Journ.'  vol.  xii,  p.  543).  But  whether  with 
ih&se  or  aiiy  other  mcHlicines  you  can'  autuulty 
reduce  nn  liypertropliied  heart  is  quite  another 
question.  The  only  form  of  the  disease  in  which' 
sueh  a  result  may  fairly  be  expeclttd  is,  1  think, 
that  which  results  from  violent  exereisi.',  as  rowing. 
Here  the  curative  medicine,  as  you  may  suppose,  is 
Arnica  (See  Dr.  Madden'fi  paper  ou  'Myalgia'  in 
the  'Brit.  Journ.  of  Ilom.'  vol.  xxv,  p.  HO,  and  Dr. 
Bayea'  obaervations  on  Arnica  in  the  'Monthly  Hoin. 
Review '  for  Dec.  1866). 

The  above  remarks  apply  to  hypertrophy,  whether 
accompanied  with  dilatation  or  not.  But  vsu  faavu 
now  to  consider 

Dilatation  of  the  Heart 

itself.  I  have  nothing  to  say  ugalnst  the  usual 
prescription  of  Iron  in  this  disease,  but  everything 
in  its  favour.  I  would  only  recommend  you  in  iXa 
treatment  always  to  add  to  your  dietetics  homceo- 
pnthy,  in  the  shape  of  DigUaUf.  I  am  not  going 
to  reopun  here  the  questions  lu  lo  the  uurdiac 
action  of  this  drug,  which  I  have  already  discussed 
at  length  when  writing  to  yuu  upon  it.  I  contuDt 
myself  with  recommending  to  you  its  continued  use. 
At  the  first  apjiearance  of  dropsy  iti  thaie  cases  it 
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may  often  bo  banislied  by  Apia;  but  sooner  or  later 
^j-se7i!>)*7-/iwillberef|uired:  and  with  tbe  aids  already 
nieiitioiied  will  long  keep  it  at  bay. 


Fatty  Degeneration 

of  the  l»eart  prescnls  itself  under  two  forms.  In 
the  first,  the  fat  is  in  the  first  instance  deposited 
/  upon  the  heart,  Rnd  the  degeneration  of  tissue  is 
aecondnry:  in  the  second  it  is  primary.  The  treat- 
ment varies  accordingly.  Patients  of  the  former 
kind  have  to  be  urged  to  a  diet  and  mode  of  life 
calculated  to  avoid  obesity ;  and  perhaps  Cakarea 
would  be  a  useful  medicine  for  them.  For  iho 
medicines  suited  to  the  latter  variety  I  refer  you  to 
an  able  paper  by  Dr.  Drury  in  the  'Brit.  Journ.  of 
Hom^'  vol.  xix.  Arsenicum  and  Phosphoric  Acid 
ore  the  medicines  he  most  favours:  but  I  think  that 
both  must  now  yield  the  first  place  to  Phosphorus, 
the  power  of  which  to  produce  fatty  degeneration 
in  the  heart  as  well  as  the  liver  is  undoubted. 
The  chalybeate  food  on  which  moat  reiiance  is 
placed  in  the  old  school  will  harmonize  as  well  with 
Phosphorus  hero  as  with  Digitalis  in  dilatation. 


Angina  Pectoris 

ia  generally  considered  to  be  a  sytaptom  of  fatly 
heart  and  atheromatous  coronary  arteries.  Dr. 
An.stic  maintains  that  it  is  a  neuralgia.  But  how- 
ever this  may  be  (and  the  two  views  are  not  ir- 
reooncil cable)  you    will   find  Arsenicum   a   capital 
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medicine  for  it.  I  do  not  mean  in  the  paroxysms 
ihem^-elvea,  where  at  proaent  no  specific  medicine* 
has  availed  to  take  the  place  of  chloric  ether;  bufca 
given  continuously  to  check  their  recurremie.  My'u,  j 
also,  has  here  again  done  good  service,  this  time  in 
Dr.  Bradshaw's  hands  (ai:e  'Aonals,'  vol.  i,  p.  296). 
When  angina  is  plainly  a  spasm, — especially  when 
there  is  a  sensation  as  if  the  heart  were  grasped  by 
a  hand  of  iron, — Cueliis  is  a  better  medicine  than 
either. 


Pericarditis. 

The  idiopathic  Ibrm  of  this  disease  is  so  rarel 
witnessed:  and  so  little  is  known  either  to  Patho-. 
Ifigy  or  Therapeutics  of  its  pyEemic,  hremorrhagio, 
or  tubercular  varieties,  that  I  shall  speak  of  i\ 
treatment  only  as  occurring  in  connexion  with  aoui 
rbenmatism  and  in  the  course  of  Bright's  disease 
the  kidney. 

If  in  the  progress  of  a  case  of  acuta  rheamalisra 
a  double-friction  sound  begins  to  be  heard,  and  the 
other  symptoms  of  pericarditis  are  setting  in,  you 
cnti  nearly  if  not  quite  always  arrest  them  in  twenty- 
four  hours  by  giving  yo'jr  Aconite  alone  in  sufficient 
strength  and  frequency  (a  drop  of  the  1st  dec.  dilu- 
tion every  hour  or  so),  and  covering  in  the  heart 
with  a  hot  linsaed-meal  poultice.  Exj>a-to  creile. 
But  you  are  not  always  I'orlunate  enough  thus  to 
culch  the  disease  at  its  Brst  breaking  out,  and  mu-it 
l>e  prepared  for  its  treatment  in  ita  several  stages. 
Yuu  will  begin  by  reading  the  oases  narrated  by 

*  Bpifftlla,  bowuTcr,  aliovld  Im  tried. 
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Dr.  DryaJale  iu  the 'Brit.  Journ.  of  Ilora.'  vol.  xii, 
p.  557.  by  Dr.  Ltiurie  in  vol.  v  of  the  same  Journal, 
p.  SIO,  by  Dr.  Kidd  in  vol.  xiii,  p.  198,  and  by  Dr. 
KuBsell  in  his  'Clinical  Luctures,'  Lect.  II.  You 
will  find  that  aftor  Aconite,  Bryonia,  Colchicum, 
Spig'^lta,  and  Arsemi:um  are  in  highest  favour. 
Bryonia  has  never  been  trusted  to  alone,  but  always 
in  alternation  with  Aconite  or  Spigelia.  I  think 
the  distrust  only  natural,  and  always  suspend  its 
administration  in  rheumatic  fever  in  favour  of  other 
medicines  when  cardiac  mischief  sets  in.  Colchicntn 
has  no  <i  priori  evidence  in  its  favour;  but  its 
action  in  Dr.  Kidd's  and  one  of  Dr.  Laurie's  cases 
was  not  .1  little  remarkable.  Spigelia  has  the 
highest  reputation,  and  has  in  its  favour  the  testi- 
mony of  Dr.  Fleischmann,  who  u-ses  no  other  medi- 
cine. Arsenicum  is  preferable  to  it  only  when 
eorous  effusion  into  the  pericardial  sac  is  consider- 
able.  It  is  noted  here  by  more  than  one  observer 
that  it  frequently  relieves  the  an.xiety  and  oppression 
some  time  before  the  physical  signs  announce  the 
resorption  of  the  fluid. 

Armed  with  these  medicines,  you  may  with  much 
confidence  encounter  the  rheumatic  form  of  peri- 
carditis. In  that  which  occurs  in  Bright's  disease 
Colchicum  and  Arsenicum  are  the  only  members  of 
the  group  likely  to  be  called  into  requisition. 
And  now  of 


Endocarditis, 


which  for  all  practical  purposes  may  be  considered 
exoluaively  in  its  connexion  with  rheumatism.     You 
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will  find  .1  capital  case  by  Huber  in  vol.  xii  of  the 
'British  Journal,'  p.  562,  where  Aconite  1  was  the 
only  medicine:  and  another  by  Dr.  Bayea  in  the 
'Monthly  Horn,  Review "  for  June  1S67,  in  which 
^Spijelia  proved  ett'ectual.  Dr.  KussoU's  case,  more- 
over, in  the  ac-oood  of  his  'Clinical  Lectures'  was 
one  of  endo-  rather  than  of  pericarditis,  though 
there  was  a  little  of  the  latter.  Aconite  was  of 
most  service,  though  several  intercurrent  medioines 
were  required.  Aconite  and  Spigelia  are  thus,  in 
infiammutioD  of  the  lining  as  well  ns  the  coveriug 
mtmbrane  of  the  heart,  the  principal  remedies. 
This  is  only  to  be  exjiected,  when  we  consider  the 
close  similarity  of  the  two  textures,  and  the  identity 
oi  the  usual  exciung  cause.  I  must  add  Arsenicum, 
which  has  genuine  endocarditis  among  its  poisonous 
fflecta. 

'i'lic  scquelte  of  endocarditis  are  the  various  foims 


Chronic  Valvular  Disease. 

The  power  of  Ilomuiopalliio  medicines  to  give 
ruliuf  to  the  suflcrlnga  of  patients  thus  afQictct]  is 
very  considerable.  From  Dr.  KubscH's  experience 
it  seems  that  JVn/o  should  always  be  given  during 
the  convalescence  from  an  acnte  endocardial  attack, 
and  has  great  power  of  ensuring  complete  recovery. 
Nor  ia  it  le.ss  useful  as  a  palliative  medicino  subse- 
quently, when  this  happy  result  has  not  been 
obtained.  Two  other  very  useful  mcdicinca  hero 
are  Caclua  and  Arsenicum.  Tho  fwrmcr  la  most 
useful  where  there  ia  bypcrtropby  with  the  valvalar 
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disease,  as  in  I'r.  O'Brien's  case  which  I  have  cited 
when  writing  upon  this  medicine.  Araenioum  ia 
better  when  the  right  heart  has  become  dilated, 
and  dropBj  is  threatening.  The  acute  paroxismal 
attacks  iuoiileat  to  valvular  disease  are  beat  relieved 
by  Camphor. 

This  is  all  I  have  to  say  upon  the  treatment  of 
cardiac  disease.  But  you  will  forgive  the  brevity, 
when  you  see  that  it  arises,  not  from  scanty  know- 
Indge  of  its  remedies,  but  from  their  fewness  ia 
number,  and  their  accurate  adaptation  to  its  varie- 
ties. I  only  wish  I  could  dismiss  with  so  few 
words  the  whole  nosological  eeriea. 


LETTER  XXXTO. 

DISEASES   OF   THE  CIBCL:LATORY   SYSTEM  {continued), 

I  AH  now  going  to  approach  a  class  of  diseases 
moat  of  which  are  sufBcienlly  obscure  patholo- 
gically, bnt  which  are  slill  leas  known  to  thera> 
peutics.  These  are  the  diseases  of  the  blood- 
vessels: of  the  lym|ihatic  and  lacteal  system:  and 
of  the  vascular  glands. 

As  diseases  of  the  arteries  I  will  consider  arteri- 
tis, aneurism,  and  atheroma. 

Arteritis. 

if  you  ever  diagnose  it,  would  probably  bo  mcl  by 
till!  treatment  suitable  to  endocarditis,  viz.  Aconite 
ill  low  dilution  and  repealed  doses.  If  it  occurred 
in  n  superficial  artery,  as  the  carotid  or  the  femoral, 
tlie  local  application  of  the  same  medicine  in  the 
form  of  a  strip  of  rag  soaked  in  a  strong  solution 
Would  be  advisable. 

Aneurism, 

when  not  amenable  to  surgical  procedures,  you  will 
proljahly  treat  by  the  rest  in  the  borizonml  posture 
and  the  limited  diet  now  usually  adopted,  in  aid 
of  sueh  ineasurca  Aconite  will  again  come  in  must 


iisefully.  It  will  give  the  roliof  from  pain  for 
which  reaort  is  so  often  had  to  bloodletting:  and 
it  will  at  least  quiet  the  circulation  to  its  norm. 
Lycopodium  has  some  credit  in  the  treatment  of 
aneurism:  and  nothing  would  be  lost  by  adminia- 
teriiig  it  during  the  intervals  when  Aconite  is  not 
required.  Should  a  tendency  to  the  recurrence  of 
aneurism  manifest  itself,  you  must  treat  the  un- 
healthy state  of  the  arteries,  as  for 

Atheroma. 

If  this  change  be,  as  is  usually  aupposiJi!,  a  fatty 
degeneration,  we  ought  to  have  a  useful  medicine 
for  it  in  Phosphortu.  But  I  have  alroadv  <|uoted 
Prof.  Ilaghed  Bennett's  Mtatemoiit,  that  the  fatty 
changu'here  is  nut  in  the  arterial  tissue,  but  in  the 
exudation  of  an  arteritis.  This  would  alter  the 
case:  and  so,  though  we  had  better  try  what  Phoa- 
phorua  will  do,  we  must  not  be  disappointed  should 
it  fail  us. 

The  diaeiisea  of  the  veins  which  we  ahalt  have  to 
coDaider  are  phlebitis  and  varicoaia. 

Phlebitis, 

ID  its  most  familiar  form  of  phlegmasia  alba  dolens, 
will  come  under  notice  among  the  Diseases  of 
Women.  When  occurring  under  other  circum- 
stances, you  will  find  two  excellent  medicines  for 
it  in  Puhalitla  and  Huniamelis.  I  hardly  know 
to  which  to  give  the  palm.  The  former  would  cer- 
taJoly  be  preferable  in  chronic  cases,  as  in  the  one 


S48 


PYEMIA. 


narrated  in  the  '  Brit.  Journ  of  Horn,'  vol.  xxiv, 
p.  496.  The  only  cases  of  acute  phlebitis  known  U> 
me  in  our  Hlenilure  are  by  Mr.  Ayerst  in  ihe 
'Brit.  Juurn.'  vol.  xv.  Lachesis  aeems  to  have 
been  the  most  efficient  of  the  several  mediuineB  used. 

Varicosis, 

wbilo  capable  of  consiflerablu  relief  from  the  old 
medicines  PtiUtUilla,  Siiivea  and  Ftuorie  Add,  in 
8tUl  more  effectually  helped  by  Samamelia.  Where 
the  external  veins  are  affected,  as  in  the  leg,  the 
local  application  of  the  diluted  tincture  is  of  service, 
white  the  1st  or  2nd  dilution  is  being  given  internally. 
Before  leaving  the  arteries  and  veins  I  must 
speak  of  pyiemia,  under  which  heading  the  facta 
recently  being  brought  to  light  regarding  eruboliatn 
and  thrombosis  will  6ud  their  place. 

Pyaemia. 

The  following  are  the  conclusions  arrived  at  by 
Dr,  Bristowe,  in  his  article  un  this  disease  io  Rus- 
sell lieynolds'  'System  of  Medicine.' 

"  1,  Pyremia  is  almust  invariably,  if  not  ulwuys^ 
preceded  by  some  local  suppuration,  and  this  of  an 
erysipelatous,  gangrenuua,  or  otherwise  unlicallhy 
Bort. 

"2.  The  link  l>etween  the  local  mischief  atid  the 
constitutional  ijilcction  is  must  frequently  inllam- 
ination  of  the  veins  of  tht!  part  a&octed,  but  may  bo 
simply  absorption  of  unlieallhy  ichor. 

"il.  The  local  lesiuns  whicli  characterize  pyounift 
are  oongeslioDis  extra vasatiuna  of  blootl,  inflatumo- 
Lory  deposit  abicesues  and    necrosis.     Thu.w   are 
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guniTiil ly,  if  not  ahvaya,  tlio  reaiill  of  blocking  up 
wf  small  arteries  eitljer  by  ■  emboli'  detached  Trorn 
the  veins  of  tije  part  [jrimaiily  affected,  or  by 
'  tbrombi '  farmed  wilbin  l,be  artt-ry  by  tbe  un- 
heKltby  blowl.  To  ibe  'ioboriemia'  itself  are  due 
certain  diffused  inflammatory  processes  (as  inflam- 
mation of  tbe  joints  and  of  serous  Burfaues)  for 
wbich  arterial  obstruction  will  not  account. 

"  4,  The  coosUtulional  symptoms  of  purulent  in- 
fection ai'e  rigors  followed  by  sweating,  a  typhoid 
condition,  quick  and  wenk  pulae,  jaundice,  early 
prostration,  and  generally  death.  The  jaundice  is 
not  dependent  on  any  appreciable  affection  of  the 
liver-  When  the  diseaso  takes  a  more  chronic 
course,  the  symptoms  are  those  of  hectic." 

I  have  put  down  these  dotiiilw  that  you  may  estimate 
the  warrant  I  have  for  saying  that  Lachesia  is  the 
most  promising  remedy  we  have  for  this  condition. 
The  phenomena,  local  and  general,  which  follow 
the  serpent's  bite  lead  us  to  expect  that  when  n 
local  aftection  assumes  a  malignant  character,  and 
from  thence  proceed  poisoning  of  tbe  blood  and 
prostration  of  the  nervous  energies,  there  Lachesis 
will  be  homujopathic  and  curative.  Now  this  is 
juat  what  we  have  in  pytomia.  Experience  baa 
proved  the  value  of  the  medicine  in  such  analogous 
conditions  us  traumatic  gangrene,  malignant  pustule, 
and  septicaemia  from  dissecting  wound;  and  tbe 
following  record  by  Dr.  C  Dunham  reads  very  like 
pblebitic  pytemia  itself.  "I  have  three  times/'  he 
writes,  "'been  called  to  cases  of  chronic  ulcer  of  tbe 
lower  extremities  (probably  of  syphilitic  origin)  ia 
whucb  the  disciiarge  had  ceased,  the  extremity  had 
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become  cedematous,  and  a  hiird,  aliglitlj  red  swell- 
ing extending  up  along  t!ie  course  of  the  principal 
veins — together  with  a  great  and  audden  prostration 
of  strength,  low  muttering  delirium,  and  general 
typhoid  eymptoms — gave  good  reason  for  supposing 
that  general  phlebitis  bad  occurred.  In  tliese  coses 
a  careful  study  of  the  eymptoma  induced  me  to 
give  Lachesis.  The  effect  was  all  that  could  be 
desired,  the  patients  rallying  promptly — all  symp- 
toms of  phlebitis  speedily  disoppeariog "  ('Amer. 
Horn.  Review,'  vol.  iv,  p.  110), 

Iq  chronic  pysemia,  with  hectic,  the  administra- 
tion of  Chbia  would  probably  aid  good  food  and 
wine  in  supporting  ihe  aystom  through  tlie  exhaust- 
ing suppuration. 

It  ia  to  be  hoped  that  the  surgeons  attached  to 
our  hospitals,  and  who  must  have  had  opportunities 
of  treating  pywmin,  will  communicate  the  resulta  of 
their  experience. 

Of  the  diseases  of  the  lymplialics  naA  hiclcals  very 
little  is  known.  Thu  scrofulous  affections  of  the 
mesenteric,  bronchial,  and  cervical  glands  will  come 
before  ua  hereafter.  I  muat,  for  the  sake  of  coin- 
pleteness,  mention 

Angioleucitis, 

though  I  cannot  I^W  you  how  it  should  be  treated. 
The  only  form  in  which  I  know  it  is  where  the 
lymphatics  of  the  arm  indnmo  after  a  poisoned 
wound.  Acotiile  and  Beilaihuiut,  iu  low  dilutions 
and  frequent  dose*,  are  good  for  this. 
The  giands  subaorvtent  to  the  circulatory  system 
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are.  besides  tlie  lymphatic  and  the  niesenteriu  al- 
ready meotiooeil,  the  spleen,  the  aupra-renal  cap- 
sules, and  the  thyroid. 

The  spkeii  is  sometimes  attacked  by  inflamma- 
tion, 

Splenitis. 

China  and  Ferrum  both  have  a  specific  action  upon 
the  apleen :  and  considering  that  inflammation  of 
this  organ  is  nearly  always  of  malarial  origin,  tiie 
former  medicine  would  appear  remarkably  well 
suited  to  it. 

Hypertrophy  of  the  Spleen, 

as  a  sequela  of  ague,  is  not  uncommon.  The  medi- 
cines already  mentioned  are  useful  in  its  treatment, 
but  Dr.  Maclean's  results  with  the  ointment  of  the 
BinioiU'k  of  Mercury*  would  lead  me  to  try  the 
internal  administration  of  this  medicine  with  the 
best  hopes  of  .-iuccess. 

In  connexion  with  the  lymphathic  glands  and  the 
spleen,  I  must  speak  of 

Leucocytheemia. 

We  have  no  known  medicine  which  cau.ses  any 
phenomenal  resemblance  to  this  disease.  Nor  does 
Pathology  help  us;  for  she  has  hardly  made  up  her 
mind  whether  the  mischief  begins  in  the  blood 
itaelf,  or  in  the  blood  glands,  Aitken,  however, 
mentions  two  cases  in  which  its  "origin  obviously 
duted  from  inflammatory  Bwellings  of  the  lymphatic 
glands  after  exposure  to  cold  and  wet."  This  may 
•Svu  'BHl.  Juum.  orUom./  vol.  xxt),  p.  4T0. 
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give  us  a  liint  for  llie  admioiatration  of  Iodine, 
especially  as  he  adJs  "a  high  degree  of  emaciation 
ordinarily  accompanies  il."  But  we  want  a  medi- 
cine which  shall  certainly  influence  all  the  bloo<I- 
glandB, — the  supra-renal  capsules  and  the  thyroid 
as  well  as  the  lymphatic  glands  and  the  spleen. 

The  only  affection  of  the  svfira-renal  capsules  of 
which  we  know  anything  ia 


Addison's  Disease. 

According  to  Dr.  Wilka,  there  is  one  speoifd 
form  of  disease  of  the  capsules  with  which  tbe 
bfjnzed  skin  and  other  phenomena  described  by 
Addison  are  connected.  Thia  is  analogous  to  the 
stirofulous  enlargemepts  of  the  lymphatic  glanda. 
'J'he  asthenia  and  other  symptoms  uf  the  malady 
probably  depend  upon  the  relation  of  the  organs  to 
llie  ganglionic  nerves.  It  becomes  a  question,  then, 
whether  weyhouji)  treat  the  disease  symptomatically, 
and  as  a  whole,  iu  wliich  case  Arsc-nicum  would  be 
indicated:  or  whether  we  should  endeavour  to 
attack  the  "suroluluus"  disease  of  the  capsules  aa 
if  lyniphaiic  glanda  were  in  quesUon,  as  by  Calcarea 
and  Iodine,  Perhaps  the  Arsenile  of  Lime  (Cal- 
carea Arsenica)  wouhl  bd  useful  in  this  disease.  I 
have  only  seen  one  unquoationablc  i*asc  of  il:  and 
there  neither  Arsenicum  nor  Kreaaole  were  of  any 
avail  to  check  the  vomiting  or  to  avert  the  fatal 
issue.  But  aa  the  old  school  reports  no  belter 
success,  wc  are  at  least  uot  worse  olV  than  thejr. 

As  (lificiuies  of  the  ihyrviJ  yhft  I  shall  speak  of  1 
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the  simpla  hypertropliy  which  wc.  call  broncliocele, 
and  of  ihe  curious  vascular  enlargement  generally 
styled  exophthiilmic  goitre. 


Bronchocele. 

By  tins  name,  I  say,  I  understand  simple  lijper- 
trophy  of  the  thyroid  glaud,  excluding  all  cyatio 
and  other  growths  within  it,  which  latter  are  the 
subjects  of  Surgery.  I  have  already  argued  the 
homceopathicity  of  the  lat«3r  fodine,  and  therefore 
of  the  older  burnt  Spottge,  in  its  treatment.  It  is 
from  these  two  medicines  that  we,  in  common  with 
the  old  school,  obtain  moat  benefit  in  goitre.  Nop 
ia  it  always  necessary  to  give  them  in  material 
doses  for  the  purpose.  That  such  doses,  carefully 
proportioned  to  the  state  of  the  gland  and  of  the 
patient,  may  be  given  without  risk  is  certain,  from 
the  observations  of  Dr.  Kidd  in  the  Brit.  Jouro. 
of  Horn.,  vol.  XXV,  p.  177.  But  iu  an  earlier 
volume  of  that  Journal  (vol.  iii,  p.  439)  you  will 
find  striking  results  recorded  from  Iodine  30:  and 
in  vol.  xxvi,  p,  670,  no  lesa  satisfactory  eftects  from 
medium  and  high  dilutions  of  Spongia.  Curiously 
enough,  in  one  of  the  cases  last  referred  to  the 
barnt  sponge  was  given  in  3  grain  doses  of  the 
crude  powdor,  and  with  equal  benefit. 

Perhaps,  then,  your  best  plan  will  be  to  try  in 
the  first  instance  high  dilutions  of  Spongia  or 
Iodine,  with  which  at  any  ralo  you  can  do  no 
harm;  and  if  these  fail,  to  administer  with  caution 
small  but  material  doses.  Should  you  have  to  seek 
farther  for  remedies,  I  would  call  your  attention  to 
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the  cases  apparently  cared  by  Apis  in  vol.  xxiii  of 
the  Journal,  p.  674 ;  and  to  the  observatioiia  on  the 
power  of  the  fluorides  to  produce  goitre  in  vol. 
xxiv,  p.  418. 


Exophthalmic  Goitre, 

with  its  associated  palpitation  of  the  Iieart  and  pro- 
trusion of  the  eyehalls,  is  a  very  interesting  diaeaso. 
I  have  seen  three  cases  of  it,  but  in  eiich  have  been 
hindered  from  some  cause  or  other  from  following 
up  the  treatment.  When  anffimia  is  present,  there 
can  be  no  doubt  of  tlie  advantage  of  Iran,  as  in  the 
case  so  well  recounted  by  Dr.  Kcr  of  Chelteuhatn 
in  the  Brit.  Journ.,  vol.  xxvi,  p.  594.  But  verjr 
often  no  such  condition  of  the  blood  obtains;  and 
liere  you  cannot  do  better  than  follow  Dr.  Kidd'a 
practice  in  the  case  narrated  by  him  (vol.  xxv,  p.  187), 
and  give  Belladonna  as  he  did.  I  am  not  sure  that 
I  agree  with  him  as  to  the  similarity  between  the 
Hymptoms  of  disease  and  drug :  but  as  to  the  true 
epeciUc  rehition  of  Belladonna  to  the  vascular  nervM 
at  fault  there  cannot  he  a  doubt. 

Of  any  diseases  which  may  aflect  the  thymus  and 
pineal  gknds  and  the  pituitary  body  I  know 
nothing,  And  so  I  end  my  discu^iou  of  the  cir- 
culatory  systum  and  its  offijets. 


LETTER  XXXrX. 

DISEASES    OF   THE    liBlXARY    ORGANS. 

Is  the  present  letter  I  enter  uiHjn  the  diseases  of 
the  Urinary  Organs.  The  diseases  of  the  A'lV/wy 
will  first  engfige  our  attention ;  and  of  these  we 
shall  begin  with  those  morbid  conditions  of  th«' 
organ  with  which  albumtDuria  is  associated 

Before  proceeding  to  therapeutics,  however,  we 
must  agree  upon  certain  points  as  regards  piitbology 
and  nosology.  When  writing  to  joa  upon  Phnrma- 
codynamics,  I  used  the  nomenclature  of  renni  di» 
eases  which  we  learnt  together  from  Dr.  George 
Johnson.  I  do  not  find  that  I  have  been  led  into 
any  real  misstatements  thereby.  But  to  those  who 
adopt  a  later  pathology  than  his  some  of  my  lan- 
guage about  "desquamative"  and  "non-desquuma- 
tive  "  nephritis  seems  hardly  correct.  Let  us  corns 
to  an  understanding,  then,  upon  the  terms  we  sliall 
use. 

There  is  no  question  raised  but  that  (besides  fatty 
and  amyloid  change)  there  are  two  distinct  forms  of 
Brigbt'a  kidney, — the  large,  white,  and  smooth,  and 
the  small,  hard,  and  granalar.  Tbe  causes  and 
symptoms  of  the  two  varieties  are  as  we'd  recognized 
as  their  post-mortem  appearances.  Now  Dr.  Johnsoa* 
calls  theformer  of  these  morbid  conditions  a  "obronio 
*  Oo  DIseaaus  of  Lliu  Eiiluey.     1333. 
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nou-desquamative  nepliritis."  Uc  states  that  ia  it 
the  epitbelial  cells  are  not  fouful  delached  after 
deal)],  nor  do  they  appear  in  the  urine  during  life; 
and  that  in  faet  the  enlargement  of  the  gland  oon- 
fiists  of  a  real  hypertrophy  of  its  secreting  structure. 
ITe  considerx  that  the  disease  aomctioiea  appears  in 
an  acute  form,  of  which  ho  gives  three  instances. 

Dr.  Dickinson,*  on  the  other  hand,  maintains 
that  the  large  white  kidney  of  Brighl'a  disease  19 
simply  the  chronic  form  of  the  "  acute  desquamatiro 
nephritis"  which  both  authors  recognise  as  the  result  , 
of  cold  and  of  scarlatina.  I  must  say  that  on  oum- 
pnring  the  observations  and  arguments  of  the  two  i 
writers,  my  judgment  inclines  to  the  side  of  Dr. 
Dickinson.  Dr.  Johnson's  "  non -desquamative 
nephritis"  must  thus  drop  out  of  my  nosology. 
His  acute  oases  I  can  without  difficulty  refer  to  the 
cat  egory  of  renal  congestion  or  ischuria;  while  the 
chronic  cases  he  so  cliainclenses  arc  mostly,  I  think, 
examples  of  amyloid  disease, — when  he  wrote  litllo 
understood. 

And  now  as  to  the  hard,  contracted  kidney.  Dr. 
Johnson  styles  it  "chronic  desquamative  nephrius," 
and  thinks  that  the  diuiinuliou  of  the  sisse  of  the 
organ  resulls  from  the  shedding  of  its  epitheliRl 
cells.  Dr.  Dickinson,  on  the  other  hand,  ooosiders 
that  the  mischief  begins  iu  the  librous  matrix,  aod 
that  the  whole  process  is  identical  with  that  which 
obtains  in  cirrhosis  of  the  liver.  I  care  leas  here, 
Mive  as  a  matter  of  pathological  interest,  to  make 
my  choice  between  the  two.  ikith  are  describing 
ihc  ^aniu  disease,  and  both  recognizu  its  most  Itn- 
■  On  Albumitmrin.     ISBS. 
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portant  relatioDship,  viz.  tbal  which  it  bears  to  gout. 
So,  though  I  will  eitll  it,  with  Dickinaon,  "granular 
degeneration"  (a  uame  purely  phenomenal),  I  will 
leave  untoimhed  the  question  whether  it  is  a  cirrhosis 
or  a  deaquamai.ive  nuphritia.  You  will  find  lliat 
the  maiter  of  treatineut  lies  outside  the  sphere  of 
dispute. 

I  have  also,  in  my  former  letters,  distinguished 
simple  acute  nephritis  (aa  from  eold)  from  the  post- 
scarlatinal inflammation  of  the  kidney.  As  the 
morbid  condition  in  the  two  is  identical,  I  will 
include  them  here  under  the  eommon  heading 

Nephritis. 

This  will  iherefure  correspond  with  the  "tubal 
nephritis"  of  Dr.  Dickinaon,  the  "ac;ute  desquama- 
tive nephritis"  of  Dr.  0.  Johnson.  In  its  recent 
form  it  is  the  "acute  renal  dropsy,"  "acute  albu- 
tninuria,"  and  " post-3carlatinal  dropsy"  of  authors. 
In  its  chronic  form  it  constitutea  the  majority  of 
the  cases  in  which  the  large  white  kidney  of  Briglit'a 
disease  is  diagnosed  or  discovered.  I  shall  best 
treat  it  by  discussing  the  principal  medicines  which 
have  been  used  lu  its  treatment. 

Terebinlliina,  by  genera!  consent,  stands  at  the 
head  of  our  remedies  for  acute  hyperiemic  states  of 
the  kidney.  That  it  is,  speaking  generally,  homoeo- 
pathic thereto  I  need  not  demonstrate  to  you.  But 
I  think  it  necessary  to  examine,  with  more  accuracy 
than  in  my  Pharniacodyniimics,  whst  is  the  exact 
oonditioQ  to  which  it  corresponds. 

There  is  a  typical  case  of  its  pathogenetic  efl'cots 


related  in  cli.  xi  of  Dr.  Johnson's  treatise.  Besides 
the  evidence  of  inflammation  of  the  nrinary  passnges, 
there  was  conaiderahle  Iiaamorrhage,  which  the  pre- 
sence of  blood-uaste  of  the  renal  tubes  proved  to  , 
have  come  from  the  kidneys  themselves.  But  ob- 
serve that  albumen  was  found  ouly  when  blood  was 
present,  and  that  no  desquamation  of  rcnnl  epithe- 
lium could  be  discovered.  These  are,  as  1  have 
satisSed  myself,  the  usual  effects  of  Turpentine  upon 
the  kidney.  They  signify,  I  take  it,  that  its  main 
influence  is  expended  upon  the  Malpighian  bodieSi 
causing  their  congestion,  which  may  manifest  itself 
in  Ii£ematuria  on  the  one  side,  or  in  diminution  even 
to  suppression  of  the  aqueous  portion  of  the  urine 
on  the  other,  I  aliall  have  occasion  to  speak  here- 
after of  its  supreme  value  in  these  conditions.  But 
now  as  to  its  appliaition  to  nephritis.  It  would  be 
preferable  according  as  the  congestion  predominated 
over  the  desquamation.  This  obtains,  according  to 
Dr,  Dickinson,  in  the  nephritis  from  cold  as  distin- 
guished from  that  from  scarlatina.  Our  ex|»eriencfl 
with  the  drug  fairly  corresponds  with  these  patho- 
genetic indications,  Dr,  KJdd's  paper  on  Brighl's 
disease  (Brit.  Journ.  of  Horn.,  vol.  xiii)  flrst  brought 
it  prominently  forward  as  a  remedy.  The  firat  case 
in  which  he  gave  it  was  one  of  albuminuria  of  some 
months' standing,  with  great  anasarca,  from  cold.  The 
urine  was  scanty  and  smoky,  sp.  gr.  1018;  under  ihe 
mtoroscope  blootlglobules  only  wore  ohservud.  Com- 
plete recovery  took  place  under  four-drop  dosoe  of 
the  pure  spirit  three  times  a  day.  The  other  cose 
w;tB  apparently  one  of  granular  degeneration.  But 
it  had  begun  with    bietnaturia    IVom  mechanical 
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violence:  tliere  was  much  annaarca,  with  hydro- 
tborax ;  and  the  urine  contained  fibrinous  casts  and 
blooddisca.  Terebinthina  ♦,  gtt.  j  ter  die,  removed 
theanasarcaand  hydrothorax,  and  the  general  health 
righted  ;  but  the  urine  remained  albuminous  and  of 
sp.  gr.  1010  only.  Nor  do  ibe  eases  of  poat-scarla- 
tinal  nephritis  adduced  by  Ura.  Henderson  and 
Yeidhnm  (Brit,  Journ,  vol.  xiv,  p.  1.  Annnls,  vol.  i, 
p.  386)  lead  to  any  different  conclusion.  In  all  the 
immediate  effect  of  the  turpentine  is  to  make  the 
urine  freer  and  clearer; — i.  e.  it  liberates  the  Malpi- 
ghian  capillaries  from  their  congestive  torpor,  so  that 
the  aqueous  portion  of  the  urine  is  freely  secreted, 
and  the  loaded  tubes  flushed  of  di^bria  and  cleared 
for  action.  I  liave  already  said  that  I  myself  prefer 
Arsenicum  in  this  form  of  the  disease ;  but  I  do  not 
question  the  results  said  to  have  been  obtained  from 
Turpeutine. 

Canlharis.  It  is  generally  assumed  of  this  drug 
that  its  action  is  identical  with  that  of  Turpentine. 
But  read  Suhroft''a  esperimeutwith  it  as  detailed  by 
Dr.  Clolar  Miillor  (Brit.  Journ.  of  Ilom.,  vol,  xvii, 
p.  550).  Besides  blood,  albumen,  and  fibrinous 
casta,  "epithelial  cells  from  the  renal  tubes"  were 
observed  in  the  sediment.  Then  uonsider  the  ease 
related  by  Dr.  Diukinson  (p.  50)  in  which  the  ad- 
ministration of  tn,xxv  doses  of  tincture  of  Canthari- 
dea  caused  pain  in  the  loins  and  increased  desqua- 
mation, but  no  blood:  and  after  death  there  was 
intense  injection  of  tlie  superficial  capillaries,  i.  e. 
those  belonging  to  the  secreting  tubes,  I  think 
there  can  be  no  doubt  but  that  Canthaiis  acts  more  on 
these  latter  than  on  those  of  the  Malpighian  bodies: 
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and  ia  accordingly  most  suitiible  when  desqiiamntion  1 
preduminntes  ovor  congestion.  It  has  been  but  little 
used  in  renal    disease, — its  action  on    the  bladder 
Beeming  to  have  been  most  prominent  in  the  cyeaof 
oup   therapeuliata.      But   it    deserves    attention   in 
deGC|uamative    nephritis,    especially     when     acute. 
Moreover,  while  neither   Ciititliaris  nor  Turpentine  j 
lias   caused    the  CBiiema   characteristic  of   Uright'a  J 
disease,  the  former  does  produce  its  "  head   symp-  I 
toms," — delirium,  oonvuUioiis,  coma:  and    as  these  1 
usually  come  on  some  days  at  least  after  the  ingejtioQ  J 
of  the  poison,  they  are  very  probably  secondary  tol 
the  renal  misehief  it  sets  up. 

Arsenicum.     This  great  medieine  expends  A  ooa-i 
siderable  share  of  its  iuSucnee  upon   the  kidneys^ 
In  acute  poisoning  by  it  the  urine  is  nearly  alwaj 
diminished    or   suppressed:    and    the    presence 
albumen  is  so  constant  a  phenomenon  that  it  hncfl 
been  assigned  as  a,  diagnostic  mark  between  ArseRi-l 
cal  poisoning  and  Antimonial.     Then  we  have  Dr.  I 
Mitchell's  observations  (New  York  MediealJournal,! 
June  18(!5)  of  the  repeated  appearance  of  anasaroa^l 
with  or  without  albuminnria,  as  an  eSect  of  largt 
medieinal  doses  of  Arsenic.      t)nly "'  a  lew  very  p 
tube-costs "  wore  here  ob.served  by  the  microacopi 
But  Dr.  Quaglio'a   experiments,  related   by  Dr. 
Miiller  in  his  paper  already  cited,  enlarge  our  know-J 
ledge  on  Ihi^  score.      He  slowly  poisoned  six 
witli  the  Arsenite  of  Potash,  during  periods  of  fi 
one  tu  ten  months,  and  produced  in  all  more  or  lea 
completely  developed  Brighl's  disease.     During  li 
the  urine  was  scanty,  and  contained  albumen,  fi 
globules,  renal  epithelium,  libnn-caHta,  and  blood*^ 
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corpuscles;  it  waa  neutral  in  re-action,  and  the 
propoi'tion  of  solids  was  below  tlie  standard.  The 
animals  died  comatose :  and  after  death  their  kidneya 
wert)  found  enlarged  and  hyperfemic,  and  the  epithe- 
lial cells  charged  witli  fal  and  granules. 

I  should  nnheai  tali  ugly  have  set  these  patho- 
genetic effects  down  to  tubal  nephritis  but  for  the 
fact  that  in  four  out  of  these  six  cats  there  waa 
found  hypertrophy  of  the  left  ventricle.  This  Dr. 
Dickinson  slates  he  has  never  found  in  connexion 
with  any  other  disease  of  the  kidney  but  granular 
degeneration.  AVIiile,  therefore,  I  place  Arsenicum 
among  the  remedies  for  Bright'a  enlarged  kidney,  I 
thitik  it  must  be  borne  in  mind  in  relation  to  gra- 
nular and  also  to  fatty  degeneration. 

It  is  perhaps  the  favourite  remedy  in  our  school 
—  it  is  certainly  mine  —  in  post-scarlatinal  ne- 
phritis. In  the  Brit.  Journ.  vol.  xii,  p.  4b5,  and  in 
the  Annals,  vol.  iii,  p.  477,  you  will  find  cases  of 
albuminuria  with  dropsy  otherwise  occHsioned  in 
which  it  was  of  the  utmost  service;  and  a  very  re- 
markable cure  by  il  (in  drop  doses  of  the  Liquor 
Potassse  Arsenitis)  ia  given  by  Dr.  Henderson  in 
vol.  xiv,  p.  20,  of  the  Journal.  Ascites  and  hydro- 
thorax  here  complicated  ihc  anasarca. 

The  relation  of  Arsenic  to  inflammation  of  the 
Berous  membranes  gives  ua  another  element  in  its 
homceopathicity  to  Brigbt'a  disease :  and  indicates 
its  employment,  if  not  previously,  at  least  when 
they  occur. 

1  must  now  apeak  very  briefly  of  some  other 
medicines  which  appear  specitically  related  to  tubular 
nephritis. 

IG 


Digitalis  appears  to  be  tbe  favourite  remedy  for 
tills  dhease  in  the  old  school.  It  is  administered 
as  a  "diuretic."  But  it  is  generallj  admitted  that 
tbis  action  on  its  part  is  very  diflerent  from  that  of 
the  other  substances  which  bear  the  name:  and  is 
rarely  if  ever  to  be  obtained  in  the  heaUhy  subject. 
Indeed,  in  poisoning  by  large  doses,  suppression  of 
urine  is  often  noticed. 

Chelidonium  hna  caused  very  striking  symptoms 
of  desquamative  nephritis.  Beaidoa  the  general 
phenomena  of  renal  irritation,  an  examination  of 
the  urine  in  one  case  shewed  the  presence  of  cylia- 
drical  casta  with  epithelial  cells.  Tbe  mischief  in 
this  case  was  so  considerable  that  cedematous  swell- 
ings of  the  extremities  occurred.  The  relation  of 
Chelidonium,  to  pneumonia  here  becomes  import- 
ant, because  of  the  frequent  occurrence  of  thia  in- 
flammation as  a  complication  of  tubal  nephritis  in 
children.  Dr.  Buchmann  gives  one  case  of  cure 
of  chronic  renal  disease  by  this  medicine:  but  it 
was  treated  at  a  distance,  and  too  imperfectly 
described  ibr  identiBcalion. 

Ferrum,  especially  in  the  form  of  the  tinctura  of 
the  muriate,  is  universally  recommended  in  no- 
phritis,  when  the  acute  symptoms  have  subsided. 
Dr.  Johnson's  own  caution  indicates  the  homoeo- 
pathicity  of  its  action  here,  "If,"  he  writes,  "tho 
urine  becomes  more  scanty  or  more  deeplycolourod 
and  albuminous  alter  the  use  of  tbe  steel,  it  may 
be  necessary  to  suspend  it  for  a  time,  or  to  give  it 
in  smaller  doses,"  lu  a  discussion  on  a  paper  on 
the  action  of  Iron  at  tho  Britisli  Homoeopathic  So- 
ciety,  Dr.    Metcalfe    mentioned   a   case    in    whiob 
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symptoms  very  like  those  of  auute  uraamia  followed 
a  single  overdose  of  Iron,  and  subsided  upon  it« 
elimination  in  tbe  urine. 

Of  some  of  tbe  complications  of  this  form  of 
Brigbt's  disease  I  have  already  spoken  under  Can- 
tharis,  Arsonicurn,  and  Chelidonium.  I  have  only 
to  add  that  for  the  vomiting  Kreasole  would  pro- 
bably'prove  the  best  remedy. 

Granular  Degeneration 

is  a  very  serioaa  matter.  Dr.  Kidd,  though  ascrib- 
ing benefit  to  tbe  use  of  Nitric  Acid,  and — as  in 
tbe  case  menti'>ni;d^to  Turpentine,  acknowledges 
its  ultimate  fatality  in  nearly  all  cases.  I  think, 
our  most  hopeful  outlook  is  in  the  direction  of 
Plumhum.  So  frequent  is  granular  kidney  tbe 
resalt  of  plumbism,  that  in  26  out  of  42  workers 
■with  lead,  dying  from  various  causes  in  St. 
George's  Hospital,  this  lesion  was  discovered  post- 
mortem (Dickinson).  Cachexia  and  degeneration  of 
tissue  are  characteristic  of  lead-poisoning,  and  in 
fiucli  conditions  it  has  always  been  a  valued  remedy 
in  our  hands.  Nor  does  the  supposed  intermedi- 
ary development  of  gout  impair  the  significance  of 
the  fact.  Dr.  George  Moore,  after  a  most  tho- 
rough examination  of  the  question,  arrives  at  a 
verdict  of  "not  proven"  as  to  the  causation  of 
true  gout  or  rheumatism  by  lead  {Brit,  Journ.  of 
Dora.,  vol.  xxiv).  And  it  is  admitted  that  in  many 
instances  the  granular  kidney  is  the  only  gouty 
manifestation  present  in  these  subjects,  I  should 
prescribe,  therefore,  a  lengthened  administration  of 


a64  GRASDLAR   DEGENERATIOy.  ^^ 

Plumbum  to  all  gouty  persons — not  lead-workers — 
in  wbom  symptoms  of  renal  degeneration  began  to 
appear.  But  what  if  this  variety  result  from  lead 
itself,  or  from  valvular  disease  of  the  heart,  or  as  a 
Bequel  to  the  albuminuria  of  pregnancy.  In  these 
cases  I  would  direct  attention  to  Colchicum. 
There  is  little  doubt  of  this  medicine  exerting  a 
specific  action  upon  the  kidney,  showing  itself 
somedmes  by  increase,  sometimes  by  diminution  of 
the  urinary  water,  but  always  by  a  decrease  in  the 
elimination  of  the  organic  solids  (Bocher).  Such 
ia  the  condition  we  have  before  us.  The  certain, 
though  unexplained,  relation  of  Colchicum  to 
gout^  confirms  the  indications  for  ils  selection. 
You  will  remember,  moreover,  what  I  bave  said 
about  the  possible  relation  of  Arsenicum  to  this 
form  of  Bright's  disease. 

Of  the  complications  of  granular  kidney  the  car- 
diac hypertrophy  need  not  be  mentioned,  as  it  is  a 
compensatory  change.  The  bronchitis  which  bo 
frequently  occurs  would  hardly  call  for  Aconite:  I 
have  already  suggested  that  this  is  probably  the 
form  of  bronchial  inflammation  caused  by  Mercu- 
rifis  corrosivw.  For  pericarditis  occurring  in  theso 
patients  I  should  depend  upon  Colchicum,  or  Arse- 
nicum if  the  eft'usion  be  great.  The  dim  sight  of 
which  they  often  complain  appears  to  consist  in  a 
serous  infiltration  of  the  retina,  with  extravajatiooa 
into  its  substance,  and  thickening  of  it^  connective 
tissue.  It  is  not  a  hopeful  condition :  and  for 
this,  wiili  the  atheroma,  the  tendency  to  hcemor- 
rhage,  the  cachexia,  and  the  depression  of  spirits,  I 
could  only  rely  on  such  a  medicine  as  Piumbum 
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which  covers  the  central  mischief.  For  the  dya- 
pepaia,  if  accompunied  with  much  slimy  mucus 
about  the  fauces,  Dr.  Kidd  reeommenda  Nitric 
Acid.  Vomiting  probably  gels  rid  of  some  of  the 
urea:  but  if  it  is  excessive,  JCreasole  might  help. 
When  uriemic  symptoms  set  in  O^iium  is  the  ouly 
medicine  from  which  much  help  can  be  expected  :* 
but  you  will  do  well  to  aid  it  by  setting  the  skia  to 
work  by  a  hot-air  bath. 

Of  the  general  treatment  of  these  cases  I  have 
nothing  to  say  in  addition  to  what  has  already 
been  said  by  Drs.  Johnson  and  Dickinson.  The 
facta  brought  forward  by  the  latter  writer  as  lo  the 
influence  of  climate  are  very  imjiortaut.  For  my- 
self, were  I  the  subject  uf  this  disease,  I  wouSd 
place  abandonment  of  the  British  Islands  as  the 
first  item  in  my  treatment. 

Amyloid  Degeneration 

of  the  kidneys — of  old  styled  waxy  or  lardaceous, 
and   by  Dr.  Dickinson   (upon    a   hypothesis  of  ito 
causation)    named    "  dcpurative    infiltration'' — ap- 
pears to  be  in  all  cased  the  result  of  a  drain  upon 
tlie   system,  especially  of  pas.     In   seeking  for   a 
remedy  to  suggest,  I  have  come    upon  PhoaplMria 
Acid  aa  promising  most.     This  medicine  has  well- 
^L      known   virtues   in   the   hectic   of  the   suppuration 
^H      from  phthisical  lungs  and  carious  bones:  it  might 
^^k     also   remedy   the   more    remote    consequence   now 


*  Dr.  Drury  ik-clurca  il  to  be  often  of  striking  efficacy.  Dr, 
G.  Schmid  recommontla  Ctiprum  Acttictm,  and  Dr.  Marcy  Can- 
luMtlndiea. 
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before  us.  Its  close  relative,  NitriiJ  Acid,  has 
cured  tlie  same  degeneration  in  the  liver,  and 
Phosphoric  Acid  has  an  affinity  almost  equal  for 
the  kidney,  aa  we  shall  see  farther  on.  Dr. 
Dickinson  also  notes  the  coustant  diminution  of 
Fhoaphoric  Acid  in  the  urine  in  this  disease. 

The  pulmonary  complicationa  of  this  amyloid  de- 
generation probably  call  for  the  same  treatment  aa 
those  of  tubal  nephritis.     The  cedema  and  diarrhoea    , 
ought  not  to  divert  our  attention   from   the   maia 
current  of  the  treatmeot. 


Fatty  Degeneration 

is  a  not  uncommon  accompaniment  of  the  last- 
named,  and  indeed  of  every  form  of  albuminuric 

disease.  Correspondingly  it  has  been  caused  and 
muy  be  cured  by  Arst^nicam.  But  whenever  it 
presents  itaell,  aa  in  the  cases  described  by  Dr.  G. 
Johnson,  as  un  idiopathic  and  substantive  afTectioo, 
I  would  direct  your  attention  to  Phoxphonis.  Yoo 
already  know  the  relation  of  this  medicine  to  fatty 
change  as  such;  and  a  case  of  poisoning  by  it  re- 
corded by  Dr.  llcmpel  well  shows  its  specific  affi- 
nity for  the  kidneys.*  In  this  connexion  it  ia 
interesting  to  note  that  in  one  of  Dr.  Johnson's 
cases  the  aflectiou  (which  came  on  in  three  weckV 
time)  appeared  to  be  ilio  immediate  result  of  aexual 
excels.     Moreover,  fatty  degeneration  of  the   kid. 

•  Tbe  face  was  swollen  ;  Ihu  urine  staiity,  hijii-culoured  Mid 
Truiliy,  cooiaining  albuuivn  and  cxudalion  cells:  au»unMla    ' 
ix:i:urrud.    After  dealU  llio  kiiJai^ys  wurt:  found  uongcalud  atul 
ttiu  urlnifemus  lubes  blocked  up. 
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neya  lina  been  observed  in  connection  with  acute 
yellow  atropby  of  the  liver;  and  the  homccopathi- 
cily  of  the  aymptoma  of  Phosphorus  poisoning  to 
those  of  this  malady  has  been  attested  by  Frerichs 
himself. 

Besides,  the  references  already  made,  I  may  men- 
tion in  connexion  with  renal  disease  and  dropsy  a 
paper  by  Mr,  Pope  in  vol.  xvi  and  another  by  Dr. 
Atkin  in  vol.  xvii  of  the  ■Britiah  Journal  of  Ho- 
moeopathy,' and  one  by  Dr.  Gibbs  Blake  in  vol.  iii 
of  the  'Annals,' 


LETTER  XL. 

DISEASES  OF   THE   URINABT   ORGANS  (continued). 

In  my  last  letter  I  spoke  of  those  conditions  of  t 
the  kidney  with  which  albuminuria  was  associated. 
A  few  additional  remarks  upon  this  system  in  its  \ 
more  general  relationa  will  bring  us  to  those  mats-  , 
dies,  obviously  renal,  but  really  in  most  instancea 
lying  fartlierback  than  those  organs  through  whicK  I 
they  manifest  themselves  to  our  observation.  These  i 
are  Chylous  Urine,  Diabetes,  Gravel,  and  Azoturia. 


Albuminuria. 

That  this  condition  may  exist  prior  to,  or  even  in- 
dependently of,  renal  disease  is  unquestionable.  Yoa 
cannot  read  a  better  defence  of  thia  position  than 
Dr.  Meyhofler's  papers  in  the  Monthly  Ilom.  Review  ■ 
for  186(}-7.     Claude  Beriiard'e  experiment,  by  which 
irritation  of  the  nervous  centres  induced  albuminuria  | 
as  well  as  glycosuria,  hints  the  fVequeiit   neurotio 
origin  of  such  cases.     Phosphoric  Acid  and  I/elanin 
will  then  claim  your  attention.     One  of  Dr.  Mey- 
hofler's cases,  and  another  in  llcmpcl  avl  voce,  will 
illustrate  the  aclion  of  the  former :  of  that  of  the  j 
latter  you  will  find  evidence  in  iho  article  on  it  io  ' 
Dr.  Hale's  book. 


Chylous  Urine 

is  rarely  aeeu  in  tliis  counlry.  Dr.  Chapman,  men- 
tioning the  value  of  P/tosj/horic  Acid  in  nutritive 
derangements  of  ubildren  accompanied  with  a  milky 
state  of  the  urine,*  suggests  the  use  of  this  remedy 
ID  the  "chylous  urine"  of  the  West  Indies.  If 
now-  you  will  read  Dr.  Lionel  Beale's  account  of 
the  constitutional  symptoms  of  this  disease,  as  ob- 
served by  him  in  several  cases.f  you  cannot  fail  to 
see  Dr.  Chapman's  recommendation  confirmed,  and 
the  homceopatbicity  of  PhosphoHc  Acid  to  the  whole 
condition  established,  Uva  ttrsi,  also,  has  some 
evidence  in  its  favour  (see  Brit.  Journ.  of  Horn., 
vol.  iv.  p.  420). 

Diabetes. 

The  dietetic  treatment  of  diabetes  must  always 
be  of  high  importsiiice.  But  it  is  not,  in  the  nature 
of  the  case,  and  by  the  confcasion  of  its  advocates, 
curative.  Sometimes  indeed  under  its  use  Nature, 
relieved  of  much  of  her  burden,  asserts  her  recu- 
perative power,  and  wbefl  the  patient  returns  to  his 
usual  regimen,  he  finds  it  unattended  by  its  pristine 
consequence.     But   too  oilen  tne  diabetic  regimen 

I  proves  but  a  continuous  and  most  irksome  palUntive ; 
the  least  abatement  of  lis  rigid  restrictions  is  followed 
by  an  increase  of  the  malady,  and  the  patient  at  length 
succumbs  under  pulmonary  disease,  carbuncle,  or 
•  '  Brii.  Journ.  of  llom.,'  vol.  vii,  p.  301. 
t '  Brit.  Med.  Journal'  for  IBOO,  p.  772. 
. : 
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simple  exbaustion  of  the  powers  of  Hfe.  Until  we 
can  do  more  than  cut  ofi'  the  supplies, — until  we 
can  attack  the  morbid  process,  we  cannot  consider 
onrHclves  in  a  position  to  cure  diabetes. 

In  a  paper  on  this  diseaSG  in  vol.  xxiv  of  the 
Brit.  Jonrn.  of  Horn.,  I  have  endeavoured  to  esti- 
mate our  resources  for  effecting  this  end. 

Traditional  medicine  has  given  us  nothing  bat 
Opium  and  Kreasote,  The  former  is  confeaaedly 
only  palliative  ;  and  though  the  virtues  of  the  latter 
are  dyiiamio  if  any  at  all,  they  are  in  this  diaease 
rare  and  uncertain. 

Homoeopathy  on  the  one  hand  reporte  decided  | 
benefit  in  diabetic  oases  from  general  and  symptom- 
aliu  tn'stment,  as  by  Arsenicum,  Nux  vomica,  Cal-  I 
carea  phoaphorica,  and  such    like.     On   the   otber   j 
hand  it  reports  certain  complete  or  proximate  curea 
with  medicines  presumably  bomceopalhic  to  the  essen- 
tial lesion.     Referring  yon  to  my  paper  for  informa- 
tion as  to  Natrura  sulplmricnm  and  Asclcpias  vince- 
toxicum,  I  desire  to  concentrate  your  attention  here 
on  Phosphoric  Acid  and  the  Nitrate  of  Uranium. 

Aciilum  Phoaphoricum  stands  at  present  unques-   i 
tionably  in  the  highest  place  among  the  remedieafor  i 
diabetes.     The  first  notice  of  it  is  contained  in  the  \ 
16th   vol.  of  the  British  Journal     Three   very  in- 
teresting cases  are  there  recorded  by  the  lat«  Dr. 
Walker  of  Manchester,  of  which  the  following  ia  a 
summary.     Case  1  is  briefly  told  :  sugar  was  preseot  i 
in  the  urine,  with  the  usual  symptoms;  improvement  J 
ensued,  und  the  disease  was  for  some  time  kept  at  j 
bay   by  Phosphoric   Acid  and   the  saocharuied   (I)  I 
uarhouatr  of  irou  (quantities  not  stated);  but  Uie  I 
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patient  erentuall;  sank  under  piiltnonary  disease. 
Case  2  was  equally  well-marked;  the  patient  was 
put  upon  rigid  diet,  and  took  three  times  a  day  a 
dessert -spoonful  of  a  solution  of  14  grains  of 
anhydrous  Phosphoric  Acid  in  6  oz.  of  water.  The 
BUgar  and  the  general  symptoms  soon  disappeared: 
and  when,  six  months  after,  the  patient  returned  to 
hia  usual  diet,  lie  felt  no  ill  efiects  ;  he  was  cured. 
In  Case  3  the  Phosphorio  Acid  was  given  in  the 
same  manner;  but  the  diet  was  unreatricteil.  The 
sp.  gr.  of  the  urine  fell  in  eight  days  of  this  treat- 
ment from  1035°  to  1023°.  The  ultimate  issue  of 
the  case  is  not  recorded, — Next,  in  vol.  xix  of  the 
same  Journal,  Dr.  Ranaford  contributes  two  cases 
in  which  Phosphoric  Acid  was  the  main  remi;dy, — 
in  the  first  in  the  6th  dilution,  in  the  second  in  grain 
dosea  of  the  anhydrous  acid.  The  usual  restrictions 
were  put  upon  the  diet.  In  both  the  sugar  disap- 
peared from  the  urine,  and  the  patient  got  well. — 
Two  other  cases  are  cited  in  my  paper  in  which  the 
disease  was  kept  at  bay  or  nearly  cured  by  the 
medicine. 

What  is  the  rationale  of  this  unquestionably 
curative  action  of  Phosphoric  Acid?  It  cannot  be 
other  than  dynamic,  for  it  is  exerted  in  all  dilutions, 
though  more  markedly  in  the  lowest.  Whether  it 
is  homoeopathic  or  not,  the  proving  contained  in  the 
'  Chronic  Diseases '  does  not  enable  us  lo  say.  But 
it  deserves  to  be  noted  that  Dr.  Davy  found  saccharine 
urine  to  result  from  the  injection  of  Phosphoric 
Acid  into  the  general  venous  system,  and  also  from 
its iutruducttou  into  the  intestinal  canal  (On  Diabetes, 
p.  82).      He  considers  the  acidity  of  the   drug   to 
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have  causetl  the  phenomenon  ;  but  he  did  not  try 
whether  other  acMs  would  produce  the  same  effect. 

In  estitnaling  the  claims  of  Phosphoric  Acid  to  ba 
a  remedy  for  diabetes,  we  must  not  forget  ita  power- 
ful action  on  the  nervous  ceutres,  in  whose  derange- 
ment the  disease  often  essentially  consists. 

Uranium  Nilricum  has  even  higher  claims  on  our 
attention.  In  the  Brit,  and  For,  Medico-Chirurgi- 
cal  Review  for  1867,  it  la  stated,  as  the  result  of 
some  experiments  by  M.  Lecomte,  that  the  gradual 
poisoning  of  dogs  with  small  doses  of  Nitrate  of 
Uranium  invariably  ciiu,sed  the  urine  to  become 
Bactharine,  This  fact,  curious  only  in  the  eyes  of 
an  allceopathic  reader,  was  to  a  homceopath  pregnant 
with  suggeslivcuess.  Its  import  was  first  pointed 
out  by  Dr.  Bradford,  of  America,  in  the  '  North 
American  Journal  of  ITomceopathy,'  The  earliest 
onsea,  however,  were  supplied  by  Dr.  E.  M.  ilale, 
in  the  No.  of  the  same  Journal  for  Nov.  1861. 
Unfortunately  no  examination  was  made  of  the 
urine;  but  the  syjnptoms  were  those  of  genuine  dia* 
betes.  Of  the  three  cases,  two  were  cured,  aud  one 
greatly  ameliorated.  I  have  given  a  rcsuni;  of  these 
cases  in  my  paper,  and  have  followed  them  with  three 
from  my  own  practice.  In  tlie  first,  the  sp.  gr.  of 
the  morning  urine  was  reduced  under  five  weeks  of 
the  Uranium  IVom  1042°  to  1025°;  and  this  with- 
out change  of  diet,  which  had  previously  been 
restricted.  I  have  since  seen  this  patient  about, 
and  he  looks  thriving:  but  I  have  had  no  profes- 
sional intercourse  with  him.  In  the  second,  an  oUL 
man,  dieting  and  Nitrate  of  Uranium  rodoccd  the 
e]i.  gr.  in  a  fortnight  from  lOSo"  to  lOlU":  aud  ho 
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became  and  continues  free  from  all  diabetic  symp- 
toms. The  third  case,  up  to  the  end  of  the  report, 
was  a  brilliant  one.  In  four  innntha'  treatment  ho 
gained  thirteen  pounds  in  weight,  improving  corres- 
pondiugly  in  health  and  strength.  The  urine  had 
fallen  from  six  pints  daily  to  three,  and  its  sp.  gr. 
from  1035°  to  1022-8"  ;  but  it  still  contained  some 
sugar.  Much  to  my  disappointment,  I  heard  that 
this  gentleman,  of  whom  I  bad  lost  sight  since  Feb. 
1866,  had  died  of  acute  pulmonary  disease. 

I  have  had  no  cases  of  diabetes  under  my  cnre 
since  I  wrote  the  paper  above  cited.  But  Dr. 
■  Drysdale  (Brit.  Journ.  of  Horn.  vol.  xxv,  p.  597) 
has  spoken  of  obtaining  great  benefit  from  the 
Uranium  in  litis  disease  :  and  Dr.  Eugene  Curie,  of 
Paris,  has  published  three  cases  in  the  Bull,  do  la 
Soc.  Mi3d.  Horn,  de  France  corrolrerative  of  its 
value.  One  was  cured:  aud  in  the  other  two  the 
quantity  of  sugar  in  the  urine  was  reduced  to  one 
half.  Another,  from  an  American  source,  you  may 
read  in  vol.  xxvi  of  the  Brit.  .Journal,  p.  *!61. 

During  the  present  year,  however,  Mr.  Edward 
Blake,  of  Wolverhampton — worthy  scion  of  a  worthy 
bouse — has  been  publishing  in  the  same  Journal  a 
series  of  experiments  with  the  Nitrate  of  Uranium 
on  both  men  and  animals.  In  none  of  these  was 
sugar  eliminated  by  the  urine,  and  the  only  con- 
stant post-mortem  appearance  in  the  animals  was 
ulceration  of  the  stomach  and  duodenum.  Mr. 
Blake's  comments   on   the   resuUs  he  has  obtained 

i  are 

"1st.    That   the   NiuuLe   of    Uranium    will    uot 

I  causa  tbe  urine  to  become  eaccliariuc. 
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"2nd,  Tbat  tbe  Nitrate  of  Uranium  exerts  a 
specific  action  on  the  circulation  of  the  Btomscli 
and  duodenum  resembling  that  of  Kali  biubromi- 
cum  and  Arsenicum. 

"3rd.  That  that  action,  which  ia  usually  ulcera- 
tive, is  displayed  to  the  most  marked  degree  in  the 
neighbourhood  of  the  pylorus. 

"  If  the  power  of  producing  glycosuria  be  denied 
to  tbis  drug,  it  will  be  asked  '  How.  then,  can  the 
success  of  the  Uranium  treatment  be  explained?' 
I  think  it  must  be  attributed  to  the  homceopalhio 
rapport  which  exists  between  the  pathogenesia  of 
Nitrate  of  Uranium  and  the  digestive  symptoms  so  I 
commonly  seen  in  the  diabetic." 

As  a  remedy  for 


Polyuria, 

the  so-called  "diabetes  insipidus,"  you  will  natu- 
rally seek  to  medicines  of  the  order  "  diupetica." 
Of  these  Scilla  deserves  your  best  attention.  The 
first  case  in  which  I  gave  it  was  an  Indian  officer, 
who  had  for  two  years  been  passing  an  inordinate 
quantity  of  pale  urine.  There  was  no  special 
symploms  present,  but  the  drain  seemed  to  keep 
his  hfalth  and  strength  below  par.  Phosphorio 
Acid,  which  1  first  gave,  did  no  good.  He  thea 
got  Soilla  2,  three  drops  in  water  twice  daily. 
After  taking  i\i\&  for  three  or  four  weeks,  he  re- 
ported that  the  urine  had  fallen  to  its  noroutl 
amount,  and  that  he  was  feeling  quite  well.  I 
have  since  given  it  in  a  siinllur  case  with  etjiiaUf  J 
good  results. 


m 


Gravel. 


Il  is  neceasury  lo  liave  clear  ideas  about  the 
various  niorliid  states  included  under  this  term.  I 
will  divide  tbein  into  four  groups, 

1.  There  may  be  actual  excess  of  lithic  or  pbos- 
phoric  acid  formed  in  the  system,  and  eliminated 
by  the  urine.  Tliis  is  indeed  rare,  eBpecially  as 
regards  phosphoric  acid.  Excess  of  lithJo  acid  is  of 
course  characteristic  of  the  gouty  diathesis :  and  I 
have  already  told  you  what  we  can  do  to  modify 
this.  The  only  additional  quealion  raised  by  this 
manifestation  of  the  diathesis  is  that  of  giving  alka- 
lies. 1  cannot  think  that  we  should  refuse  the 
temporary  aid  of  these  remedies  when  we  havo 
reason  to  apprehend  concretion.  Excess  of  phos- 
phoric acid  implies  waste  of  nervous  tissue  {mora 
rarely  disease  of  bone,  as  moUities  ossium).  Its 
best  medicine  would  probably  be  Phosphoric  Acid 
itself  in  the  dynamized  form. 

2.  There  may  be  deposit,  without  excess,  of 
lithic  acid  or  lithates  on  the  one  hand,  or  phos- 
phates on  the  other.  They  arise,  as  you  know,  the 
one  from  a  too  acid,  the  other  from  a  too  alkaline 
urine.  Again  there  can  be  no  objection  that  I  can 
Bee  to  redressing  temporal  ily  the  balance  of  an 
over-acid  urine  by  chemical  measures.  But  you 
will  be  too  wise  to  expect  its  radical  cure  from 
anythiojj  but  proper  diet  and  mode  of  living.  In 
this  category  you  will  consider  the  regulated  usu  of 
Lcraon-juice,  of  whose  value  Dr.  Kidd  has  fur- 
nished so  many  striking  illustrations  (Brit.  Joi 
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of  Horn.,  vol.  xxi,  p.  43).  Deposit  of  litbates  ia 
generally  connected  with  some  temporary  derange- 
ment of  health,  and  here  requires  no  special  treat- 
ment. Its  occurrence  in  a  permanent  form,  as  one 
of  a  group  of  symptoms  pointing  to  Jigeative  de- 
rangement, I  liave  always  found  an  indication  for 
Lr/copodium.  If,  liowover,  the  eyraptoms  be  rattier 
nearalgic,  the  presence  of  abundant  litbates  leads 
me  to  Quinine.  I  cannot  explain  why  it  is  so: 
but  I  give  it  yon  as  a  bit  of  experience. — Alkaline 
urine,  when  secreted  so  by  the  kidney,  must  de- 
pend niion  a  depressed  state  of  the  general,  especi- 
ally the  nervous,  system.  Phosplwric  Acid  ia  here 
again  likely  to  help  as  a  medicine:  and  if  you  tike 
to  give  it  in  material  doses  so  as  to  obuin  its  cho- 
mical  as  well  as  its  dynamic  effects  I  at  least  shall 
not  quarrel  with  you.  But  I  apprehend  that  alka- 
line urine  is  most  frequently  the  reault  of  inflam- 
mation of  some  part  of  the  urinary  mucous  tract, 
and  requires  ihe  treatment  proper  thereto. 

S.  I  suppose  ihut  the  use  of  uitro-muriatic  acid 
in  oxaluria  ia  one  of  the  most  satisfactory  bits  of 
the  ordinary  practice.  What  ie  the  rationale  of 
its  action  ?  There  is  no  alkaline  condition  here  lu 
be  chemically  neutralized  ;  indeed,  the  alliances  of 
the  oxalic  are  rather  with  the  tithio  than  the  pbos- 
phatic  diathesis,  as  Dr.  Deoce  Jones  has  demoa- 
8tmt«d.  I  suspect  that  the  niiro- muriatic  acid  is  a 
tertium  quid  dill'erenl  either  from  the  niiriu  or  the 
muriatic:  and  that  its  action  in  oxaluria  is  speciSo 
ami  dynamic.  I  must  add,  however,  that — upoa 
the  aciahigy  of  the  usefulness  of  Phosphoric  Avid 
in   the   phospliutic  dialhe^iu — 1   gave  OmiUc   Acid 
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itself,  in  tlie  12th  dilution,  to  a  case  of  tliis  kind, 
and  with  very  satisfactorj  results. 

4.  When,  in  connexion  with  any  of  the  cauaea 
and  varieties  of  gravel,  re^ml  calculi  are  formed,  the 
case  is  pnssing  into  the  region  of  chemistry  or  sur- 
gery. Yonr  general  and  medicinal  me  ana  may 
indeed  atiU  check  their  multiplication  or  increase. 
If"  pain  accompanies  their  passage  down  the  ureter, 
Dr.  Beakley  tells  us  that  five-drop  doses  of  Cha- 
momilta  1  frequently  repeated  will  relieve;  but  I 
should  be  prepared  with  the  inhalation  of  chloro- 
form in  the  very  probable  event  of  its  failure. 


Azoturia 

— i.  e.  excess  of  urea  in  the  urine — you  are  hardly 
likely  often  to  encounter.  If  yuu  should  do  so, 
you  will  read  with  interest  Dr.  Drysdale's  case  in 
vol.  XXV  of  the  Brit.  Journal,  in  which,  after  the 
failure  of  remedies  symptomatically  selected,  Senna 
t,  four  drops  twice  a  day,  was  given  with  marked 
benefit.  Dr.  Drysdalo  was  led  to  this  medicine  by 
the  statement  in  CI.  Miiller's  paper  that  Senna 
invariably  causes  in  healthy  persons  an  increase  in 
the  amount  of  urea,  chloride  of  soilium,  earthy 
phosphates,  and  urates  in  the  urine, -the  specific  gra- 
vity of  which  is  consequently  increased.  You  may 
also  consider  what  has  been  said  of  Ca^tsticiim 
(Pharmacodynamics,  p.  205),  though  1  do  not 
know  that  urea  formed  part  of  the  undue  tissue 
waste  it  has  been  found  to  rectify. 


LETTER  XLI. 

PISEA9ES   OF  THE   CRISABr   ORGANS   {cOJitinued). 

I  HAVE  hitherto  been  speaking  of  disorders  in 
which  renal  misuhief  is  but  one,  however  import- 
ant, element.     But  I  must  now   tell  you  what  we    i 
can  do  when   the   kidney   itself  ia   primarily   and    ' 

solely  affected. 

Renal  Congestion, 

ibough  not  raentiooed  in  our  systematic  treatises, 
I  take  to  be  no  uncommon  malady.  I  do  not 
mean  their  chronic  and  mechanical  engorgement,  aa 
from  valvular  disease  or  pregnaney;  but  an  acute 
hyperaamia  of  the  glands,  short  of  inflammation, 
caused  by  cold.  Here,  aa  you  might  expect,  Tere- 
hinihina  is  an  almost  infailible  remedy.  1  bavo 
always  given  the  3rd  dec.  dilution. 

The   condition  just   mentioned   probably  lies  a 
the  bottom  of 

Suppression  of  Urine, 

and  wc  acconliugly  have  u.  oasu  cured  by  Dr.  Ycld- 
ham  with  2'erebiiUliina  1,  iu  wbich  no  urine  had 
heen  passed  for  four  days  (Annals,  I,  p.  386).  Sup- 
pn;ssioii  of  urine  has  also   been  observed  in  cases  of 


HEMATURIA.  379 

I  poiaoniiig  by  Mercuriua  corroaivus,  Arsenic,  and 
I  Kali  bichroinicum;  so  we  have  some  mediuinea  to 
fall  baiik  upon,  eboiild  Turpentine  dianppoim  ua. 
The  last  named  is  said  to  have  been  beneficial  in 
the  ischuria  which  follows  Asiatio  cholera,  whose 
association  with  absence  of  the  biliary  secretion 
suggests  its  dependence  upon  drain  of  fluid  from 
the  blood  rather  than  direct  action  of  the  poiaon 
upon  the  gluuJs. 


Hsematuria 

is  often  another  manifestation  ol'  r«iial  congestion, 
and  TeTeJiitUluna  is  nearly  always  serviceable  in  ita 
treatment.  If  it  be  a  part  of  general  purpura,  you 
will  of  course  treat  it  on  the  principles  laid  down 
when  speaking  of  that  disease.  I  cannot  say 
whether  Arnica  is  of  service  when  bloody  urine 
depends,  as  it  frequently  does,  upon  mechanical 
disturbance  of  renal  calculi.  In  the  so-called  "in- 
termittent hematuria"  no  blood  whatever  is  pre- 
sent, according  to  Dr.  Lionel  Beale.*  Dr.  Triiiks 
has  recorded  a  case  (Annuls,  vol.  iii,  p.  228)  in 
whicb  haeaiatuna  was  the  prominent  symptom  of 
post-scarlatinal  nephritis.  As  anajmia  was  already 
resulting,  lie  gave  China  Isi  dec,  three  drops  every 
four  hours,  with  the  result  of  rapid  disappearance 
of  both  local  and  general  symptoms. 

Heematuria  from  disease  of  the  bladder  requires 

tbe   treatment  of  the   disease   it   complicatea.     Ita 

presence,  however,  is  in  chronic  cases  an  indication 

I  for  FeTTum  Muriaticum :  and,  when  acute,  it  calia 

•  Bub  the  ' FractUiaaur '  for  Aug.,  1808. 


for    Hamamdis   or    MUhfolium,   besidee  the  local  | 
measures  in  which  I  need  not  instruct  you. 
Under  the  heading 


Pyelitis 


I  will  now  speak  of  the  forma  of  suppurative  ne- 
phriiis,  which  nearly  always  begiu  in  the  medullary  j 
portion    and    the   pelvis  of  the  kidney.     A   large  [ 
number  of  them  are  either  secondary  to  bladder  1 
disease,  or  they  manifest  their  existence  largely  by  [ 
symptoms  of  distress  of  that  organ.    Sir  B.  Brodie  | 
has  given  a  capital  account  of  these  easea.     He  be-  I 
lieves  thai  they  ofteti  arige  from  "an  injudii^OQS 
use  of  large  doses  of  copuiva  and  cubebs,  especially 
t!ie  latter;"  aod  that  it  is  here,  and  not  id  simple   ' 
catarrh  of  the  bladder,  that  uva  ursi  and  buchu  exert 
the  influence  which  has  given  them  repute  in  urinary 
disorders.     He  also  recommends  the  TincL  Ferri  Mu- 
riatis.   These  hints  may  be  of  service  to  us.   The  Uva 
ursi  and  the  Ferrutn  Munaticum  promise  most:  and 
the  former  has  cured  a  case  of  the  kind. 

Nor  can  I  suggest  anything  better  when  pyelitis 
arises  from  mechanical  violence  or  from  the  irrita- 
tion of  calculi.  If  there  is  drain  of  pus  from  ihe 
kidney,  you  will  of  course  keep  your  patient  wp  by 
China. 

Of  cancer   and   tubercle  of  the  kidney,  in  their 
therapeutical    aspects,  I  have  nothing  to  say;  and   ■ 
so  we  will  pass  on  tu  the  urinary  passages,  whieh  { 
we  have  already  approached  when  speaking  of  pye*   . 
litis.     Let  us  take  first  tie  dijieascs  of  the  bladdir. 
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Cystitis, 

in  its  fieute  forfn,  is  rnrely  met  with.  When  oc- 
curring as  a  metastasis  of  gonorrhoea,  it  must  be 
treated  with  Cantharis ;  and  the  constitutional  ir- 
ritation will  generally  require  the  alternation  there- 
witb  of  Aconite.  When  resulting,  as  it  sometimes 
does,  from  local  damp,  Dulcamara  is  even  better 
than  Cantharis.  Chronic  cystitis — catarrh  of  the 
bladder — is  common  enough,  though  generally  se- 
condary to  stricture,  stone,  diseased  prostate,  &c. 
You  are  not  the  less  to  apply  to  it  your  specific 
remedies,  while  of  course  you  will  not  neglect  the 
treatment  appropriate  to  the  primary  affection. 
Here  again  CanCharis  takes  the  first  place,  but 
Cannabis  sativa  closely  treads  upon  its  heels.  The 
clogging  of  the  catheter  with  mucus  described  by 
Morgagni  in  poisoning  by  the  latter  drug  ia  just 
■wbat  is  often  observed  in  this  malady.  The  Chi- 
mapkila  umhdlata  ia  another  medicine  specifically 
applicable  to  this  condition,  especially  when  occur- 
ring in  women. 

The  remedies  used  in  old-school  practice  for 
chronic  cystitis — notably  pareira  brava,  turpentine, 
and  eubeba — are  almost  couFessedly  homcoopathio 
thereto;  and  you  may  bear  them  in  mind  in  the 
event  of  your  having  to  go  beyond  the  medicines 
commonly  used  by  Ilomceopalhic  physicians. 


without  inilammati 
.  when    Niix 


Irritable  Bladder, 

I,  is  often  a  symptom   of  | 
may   relieve   it.     If    it    1: 
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aimple  hypersestbesia,  you  will  generally  get  good  I 
results  from  a  persevering  use  of  Beilailonna.     But  \ 
if  the   irritability   be   iliurnal    only  — indicating   ; 
localizntion  in  the  inferior  portion  of  the  bladder, —  I 
and   without  apastn,  Ferruin  is  specific.     The  pre- 
cisionising  involved  in  this  last  bit  of  practice  we  I 
owe  to  Dr.  Robert  Cooper  of  Southampton  (Annala,  ] 
vol.  V,   p.  399).*     You  must  remember  that  irrita- 
bility of  the  bladder  aomelimes  arises  from  disease 
remotily  sealed, — aa  in   the  kidney,  the  uterus,  or 
the  rectum:   or  from  an  irritating  quality  of  the 
urine. 

■•  nia  cuBcs  are  pfi^uliarly  instnictiTf.  Thi'  first  was  "  n  liglit- 
hAired,  pale  romplGXioned.  delicate  litlte  girl,"  vrlinliad  been 
Bnaeringroriwowt-eksfroni  "incnntinenoeurnrine,  coming  on 
nearly  evury  Lnlf-liour,  aomotitnoB  otttnet,  Inn  nnly  in  ihe  day- 
time, and  invaijably  Ci-aaingon  hur  retiring  lobtHlat  night.  Rod 
when  lying  down  during  iho  rtay.''  She  liail  been  talteii  mvcb 
RlIfEnpailiic  medicine,  chiefiy  Iron.  After  Podopliyllnm  had  been 
taken  Tor  three  days  wilhout  nvail,  Dr.  Cooper,  suapertlng  tlwt 
the  Iron  hndcnuwd  tbciroable,  gave  Anvnicuinasftnantldoiei 
anil  in  less  than  a  week  no  trace  remained  of  herdialrewlngin aJ- 
ndy.  Then  tlie  brotherof  the  little  girl,  IwaortlirccmoDtbsaner-  i 
wards,  was  uffljcled  in  n  preeisely  Mmilar  manner :  and  as  tbore 
was  with  blm  no  anteeedent  history  of  pcniiclous  iiiediratio&, 
ho  got  PeniiDi  Pbospboricum  I  with  a^ieedy  and  complete  suc- 
cess. The  next  cdm  was  or  a  woman,  let.  A.i,  a  teetotaller:  Uer 
symptoms  were  agniravaied  alter  drinking  lea.  Tlio  same  medi- 
cine and  iloKe  cared  in  a  few  days :  llie  trouble  haci  lantrd  lis 
mouiiis.  The  fourth  cs»e  whs  after  pnnuriiion.  and  llic  vesical 
diaonler  wns  nccompDiiicd  with  metro rriing in  and  a  bphk  of 
bearing  duivu  anit  weakness  in  the  hypogastrium.  All  the 
■ymploms  dleuppcareil  in  a  few  days  under  the  Iron, 
casei  the  phuspliate  was  given  ;  but  in  a  flflb  the  acetata  m 
equally  well,  and  iu  tiie  Oib  dilulinn,  In  tlio  abtU  o 
— the  phusplintewaBngaln  snccessEhlly  preacribcd  :  it  aeemodtQ 
hint  aaifany  fluid  betook  went  right  through  him  lea  d 
ader. 
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Strangury. 

By   tliia   lerm  {of  which  dysuria  is   a  pnictitial 

'  equivaieni)  I  mean  frequent,  difficult,  and  painful 
micturition, — a  small  quantity  only  being  passed  at 

I  a  time.  It  is,  I  suppose,  an  affection  of  the  neck 
f  the  bladder,  and  may  bo  either  nervous  or  inflam- 
matory. When  it  occurs  iu  an  acute  form — aod  I 
know  few  seizures  more  painlul — do  not  care  to  in- 
quire to  which  of  these  categories  it  belongs,  but 
give  your  patient  repeated  doses  of  Camphor,  and  I 
promise  you  that  you  will  earn  his  grateful  thanks. 
The  same  treatmeut  is  applioable  when  absorption 
of  cantbaridcs  from  a  blister  is  the  cause  of  the 
symptoms.  In  cases  of  less  urgency,  you  will  with 
advantage  discriminate  bdtween  the  ii.flammatory 
and  the  nervou^  variety.     In  the  former,  you  can 

I  tardly  do  better  than  give  Cantharis  itself,  if  your 
patient  be  of  the  male  sex.  But  if  the  dysuria 
occur,  as  it  very  often  does,  in  a  woman,  I  commend 

I  to  yoa  Copaiba  and  the  Eupaloriitm  purpureum. 
The  cases  in  which  I  have  seen  the  former  act  so 
well  have  all  been  women  advanced  in  life:  but  I 
do  not  know  that  it  has  any  special  suitability  to 
these,     In  nervous  dysuria  you  will  find  Belladonna, 

'  in  the  1st  dilution,  a  rarely -failing  remedy.  If  you 
should  want  another,  you  may  try  Apis. 


Retention  of  Urine 

I  may  be  either  spasm  idic  or  paralytic.     The  former 
I  variety  will  come   under  oar  notice  in  connexioa 
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with  stricture  of  the  urethra.  The  latter  is  a  trae 
jiara lysis  of  the  bladder.  When  occurring  idiopathi- 
cally,  as  in  &  case  described  by  Sir  B.  Brodi^a 
(Lectures  on  the  Urinary  Organs,  4th  Ed.  p.  lOlj 
Opium  ought  to  be  its  remedy;  and  the  same  n 
cine  tni^lit  help  the  catheter  to  prevent  accumuIaliOB 
oF  urine  io  typbus.  When  paralysis  of  the  bladdej 
occurs  in  connexion  with  disease  or  injury  of  tbt 
spine  it  might  be  tliouglit  that  little  could  be  doiy 
for  it.  But  I  have  seen  power  return,  and  amms 
niacal  urine  become  healthy,  iu  a  case  of  this  kind 
undcF  drop  doses  of  the  Tincture  of  the  Muriate  4 
Iron. 

Hysterical  retention  is  of  this  character:  aoj 
while  I  concur  in  the  desire  not  to  use  the  catheUj 
for  it  if  possible,  I  cannot  suggest  any  medioiiB 
capable  of  supplying  the  instrument's  [ilace. 

Stone  in  the  Bladder 

calls  for  our  medicines  only  to  diminish  the  inflitll 
mation  it  sets  up :  and  of  these  X  have  spoken  uada 
Cystitis. 

Cancer  of  the  Bladder 

ia  hardly  likely  to  be  touched  by  anything  you  t 
do  for  it :  but  the  Iffimorrhagc  to  which  it  gives  r 
may  be  checked  by  Ferru.m  Munaiicum. 

Passing  now  from  the  bladder  to  the  ur'ethra,  a 
reserving  gonorrhcea  and  gleet  for  the  diseases  of  & 
male  sexual  organs,  I  shall  have  to  speak  of 
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Stricture. 

Ton  may  think  that  I  am  here  preaiiming  apon 
l(he  province  of  Surgery  :  but  it  is  not  so.  Let  me 
I  cite  Sir  B,  Brodie'a  sketch  of  the  usual  hialory  of 
['these  cases.  "The  patieut  voids  his  urine  iu  a 
F  diniinislied  stream.  The  (.liminution  gradually  in- 
oreaaea,  being  sometimes  attended  with  a  alight 
mucons  or  mueo-purulent  discharge,  By-and-bye 
there  is  a  complete  retention  of  urine.  Thi.s  sub- 
aidus  spontaneously,  or  is  reli  .vcd  by  art.  Alleran 
inttTviil,  which  may  vary  from  weeks  to  months,  or 
even  to  years,  he  is  overtaken  by  another  attiiuk  of 
retention.  During  the  whole  of  this  time  the  stream 
of  urine  continues  to  become  smaller ;  it  is  fl  iltenod, 
or  otherwise  altered  iu  shape,  or  divided  into  two. 
At  last  the  urine  never  flows  in  a  stream  larger  than 
a  thread,  nor  without  groat  efibrt  and  striving." 
Kow  ihere  are  three  stages  in  this  melancholy  pro- 
gress in  whiuh  our  medicines  will  render  effectual 
help. 

.  The  first  is  in  the  attack  of  retention,  when 
the  stricture  is  narrowed  by  spasm  or  inflammation, 
or  both.  When  ■  pure  spasm  is  prc-sent,  it  will  gene- 
tally  yield  with  gruat  rapidity  to  repeated  doses  of 
Camphor.  When  inflammation  predominates  or 
complicates,  as  from  gonorrhoea  or  irriiating  injec- 
itions,  you  may  depend  with  equal  confidence  upon 
iAconiCe.  With  these  medicines,  and  the  warm 
'Bath,  you  will  seldom  need  the  catheter, 

2.  I  think  tbure  is  no  doubt  but  that  the  inci- 
pient symptoms  of  organic  stricture  of  the  urethra 
may  be  in  many  cases  abolished  by  the  administra- 
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tion  of  Clematis.  I  have  given  you  the  evidence 
for  this  statement  when  speaking  of  the  medicine 
in  question  in  my  letters  on  Pharmacodynamics  * 

3.  When  organic  stricture  has  been  confirmed, 
so  that  mechanical  dilatation  is  indispensable,  Dr. 
Yeldham  testifies  to  the  great  advantage  of  having 
such  medicines  as  Aconite  and  Cathans  to  control 
all  inflammatory  and  spasmodic  tendencies  prior  to 
the  introduction  of  instruments.  Aconite,  more- 
over, administered  after  their  passage,  has  been 
found  to  prevent  the  sometimes  perilous  rigor  which 
in  susceptible  persons  follows  the  operation. 

The  surgical  diseases  of  the  prostate,  i.  e.  the 
mechanical  consequences  of  its  enlargement,  belong 
to  those  of  the  urinary  organs.  But  physiologically 
the  gland  is  a  part  of  the  male  sexual  system  ;  and 
its  only  disorder  which  is  under  medical  control — 
viz.  inflammation — rarely  occurs  save  in  connexion 
with  gonorrhoea.  So  I  will  speak  of  it  in  my  next 
letter. 

*  See  also  *Brit.  Jouin.  of  Horn./  vol.  xxiv,  p.  689. 


LETTER  XLH. 

DISEASES  OP  TUB   MALE   SEXUAL   ORGANS. 

In  the  present  letter  I  shall  begin,  if  I  do  not 
finish,  the  consideration  of  the  maladies  affecting 
the  male  sexual  organs,  including  those  of  the  tes- 
ticle, the  spermatic  cord,  the  prostate  glnnd,  and  the 
penis  and  scrotum. 

Of  the  diseasea  of  the  testis  I  shall  apeak  firat  of 

Orchitis. 

We  are  most  familiar  with  this  disease  when  oc- 
curring Mucondarily  to  gouorrhooa.  In  these  cases  it 
seems  to  he  the  epididymis  on  which  the  stress  of 
the  miaohief  falls:  while  in  orchitis  from  cold,  from 
sexual  excess,  or  from  mumps,  the  body  of  the  gland 
is  mainly  ailected.  Whether  there  should  be  a  cor- 
responding difi'erence  in  the  treatment, — whether  the 
testis  and  epididymis  are  as  distinct  pathologically  as 
the  cortical  structure  and  the  pelvis  of  the  kidneys,  I 
cannot  say*  In  my  own  experience  Pukatitta,  with 
Aconite,  has  given  mo  every  satisfaction  alike  in  the 
orchitis  of  gonorrhcea  and  in  that  of  mumps  :  and  it 
appears  to  be  the  general  favourite,  Clemntis  is  ita 
only  rival :  and  although  its  efficacy  has  been  quea- 
*  P&rencliyiUBtous  urcLitJs  is  geacrally  moru  pninful  tti&i) 

t  epidii}fniitis,CBpcciiiJly  If  theUmicasIbugineaiaiuvolTud:  aud 

I  voold  hence  require  more  Aciinile, 
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tioned  (aee  Hempel's  Mat,  Med.  vol.  ii.  p.  511),  there 
is  a  case  of  Dr.  Riinsford's  in  ihe  Brit.  Joum.  of  Horn. 
vol.  XXV,  p.  659,  in  wbich  no  medicine  could  have 
acted   better.     S/xngia   has   some   evidence  in 
favour.     Its  symptoms   point   to   irritation   of  the  1 
tunica  vaginalis  and  spermatic  cord  rather  tliaa  of"  ] 
the  body  of  tbe  gland.     T  have  never  employed  ioe 
or  compression  ill  this  disease;  nor  do  I  think  either  I 
necessary  :  but  there  is  of  course  nothing  to  forbid 
them, 

Sarcocele 

is  a  term  including  every  variety  of  solid  enlarge-  I 
ment  of  the  testis.  Where  the  tumour  is  carcioo- 
malous,  eiichondromatous,  cystic,  or  fibro-plastic  it  I 
hardly  comes  within  the  range  of  Medicine:  aod  I 
any  interference  must  be  in  tbe  way  of  castration.  1 
Simple,  strumous,  and  syphilitic  sarcocele  are  the  f 
varieties  of  tbe  disease  of  whose  treatment  I  sliaU  | 
speak. 

1.  Simple  sarcocele  means  chronic  orchitis,  wUitJ 
induration.    The  medicines  I  have  already  i 
tioned  in  connexion  with  acute  orchitis — PuUatiikt^M 
CleTmttia,  and   Spomjla — have   occasionally   provodif 
useful  here.     But  two  important  additions  to  t 
number    are   Aurum   and    Rhoiiodendron.    I    have 
myself  seen    the   best   elTects    from    Aurum.     Dr. 
Yeldham  considers  it  specially  applicable  whon  the 
cord  is  palpably  enlarged,  and  is  aflected  with  neural* 
gio  pains.     Rhododendron,  like  Spongia,  suointt  t 
act  mainly  if  not  entirely  on  the  tunica  vugiualtsji 
as  you  will  aee  in  its  proving,  and  iu  the  casetsoure 
by  it. 
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2.  Strumous  sarcocele  may  be  either  chronio 
orcliitia  in  a  patient  having  tliis  dintbesis,  or  actual 
tubercular  dopoaJt, — the  latter  generally  in  the 
epididymis.  In  the  former  Sjion^jia — and  perhaps 
Iodine  itself — would  bid  fair  to  be  useful.  In  the 
latter  a  general  anti-acrofulouH  treatment,  medieinal 
and  bygienio,  would  probably  give  the  beat  results, 

3.  To  the  usual  remedies  for  syphilitic  sarcocele, 
Mercury  and  Iodide  of  Polasaium,  we  have  Aurum 
to  add. 

Irritable  Testicle 

is  80  often  a  symptom  of  other  mischief,  as  varico- 
cele, disease  of  the  prostate  or  prostatic  urethra ;  or 
a  result  of  improperly  regulated  sexual  functions, — 
that  its  treatment  is  usually  "tolle  cuusam."  tgna- 
tia  ought  to  be  a  useful  medicine. 


Neuralgia  Testis 

may  be  said  to  exist,  when,  without  or  beside  mor- 
bid sensibility  of  the  gland,  paroxysms  of  sharp  pain 
occur  from  lime  to  time.  \  Aurum  ia  usually  recom- 
mended for  it;  but  I  would  direct  your  attention 
to  the  proving  of  Unmamelis  by  Dr.  Eurt  in  vol. 
Xiiv  of  tbc  Brit.  Journ.  of  Ilom..  p.  610,  Full 
doses  of  the  fluid  exlrautof  this  drug  gave  bim  such 
excruciating  pain  in  the  testicles  tliat  he  was  com- 
pelled to  discontinue  ihe  proving.  lie  has  only 
hithei-to  made  use  of  this  pathogenic  fact  iu  tho 
treatment  of  ovarian  neuralgia:  but  I  have  myself 
given  Qamamelis  in  a  case  of  neuralgia,  with  heat 
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and  morbid  serisibilitv,  of  the  tcBticles  with  very 
satisi'actory  results.  Caloeynth,  also,  deserves  con- 
sideration (see  Mr.  Pope's  remnrka  in  the  Monthly 
Horn.  Review,  Dec.  186S,  p.  733). 


Impotency. 

In  undertaking  the  treittment  of  a  case  of  tbiSB 
kidd,  you  will  of  course  begin  by  ascertaininga 
whether  your  patient  has  any  discoverable  diaeasa:! 
of  the  testis  or  cord,  or  of  the  kidney  ;  whether  1 
is  dyspeptic,  or  baa  oxaluria;  and  whether  it  im^ 
moral  treatment  rathor  than  medical  which  is  i 
quired.  When  these  causes  of  impolcncy  hare^ 
been  eliminated,  there  remain  three  others  to  whicti  j 
his  trouble  shall  be  traced,  and  which  require  treat>  I 
ment  accordingly. 

1.  This  fault  in  many  instances  is  in  the  nervoiiSf| 
centres.  Sometimes  the  sexual  weakness  is  i 
element  in  general  paralysis,  especially  locomotor  1 
ata.ty.  Sometimes  there  is  a  history  of  a  blow  OT  I 
fall,  when  you  will  think  of  A  rnica  or  Hyjiericum,  J 
You  will  observe  cases  of  this  variety,  moreover,  in  j 
which  the  loss  of  power  i»  not  in  the  testicles,  bat  [ 
in  the  ejaculatory,  erectile,  and  intromittent  fano- 
tions.  This,  which  is  a  true  paralysis,  hna  been  | 
caused  and  may  be  cured  by  Arsenic.  In  sooiQ  1 
cases  of  conjoined  sexual  atony  and  cerebral  de-  | 
pression  Kali  bromidum  miglit  prove  useful. 

2.  Impotency  may  be  the  result  of  over-indnl-  J 
gcnce  of  the  sexual  functions,  in  which  event  it  ul 
usually  complicated  with  spermatorrhoaa  (q,  v.),j 
Kcst  to  the  exhausted  orgaus,  and  the  admiaistrBlioit| 
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Pi'iosphoriis     and    Phosphoric  AtiJ,     are     tbo 
remedies. 

Si  A  premature  senility,  or  a  sort  of  general 
eunuchism  with  or  without  atrophy  of  the  testicles, 
may  be  the  condition  of  the  patient  who  conaulta 
you  for  impotency.  Baryta  carloniaa  ia  good  here; 
and  Coninm  is  so  bomceopathio  that  it  ought  to  be 
of  service.  The  same  may  be  said  of  Agnus  casiua, 
which  Stapf  states  that  he  has  several  tiroes  used 
with  success  in  impotericu.  Perhaps  Camphor  should 
be  added  to  the  list. 

Sterility 

ill  the  male  subject— i,  e,  capacity  for  sexual  inter- 
course  but  inability  to  procreate — so  generally 
depends  upon  organic  causes  that  it  rarely  comes 
within  the  reach  of  medicine.  If  it  be  associated 
with  atrophy  of  the  testicles,  the  medicines  capable 
of  causing  this  atrophy,  viz.  Iodine  and  Cunium, 
might  be  tried. 

Spermatorrhoea. 

We  owe  to  Lallemand  the  demonstration  of  the 
frequent  dependence  of  this  trouble  upon  chronic 
inflammation  of  the  prostatic  portion  of  the  urethra, 
with  the  seminal  ducts  and  vesicles,  and  the  pros- 
tate. Bat  we  are  not,  I  tiiink,  to  follow  him  in 
the  treatment  of  such  cases  by  the  local  application 
of  nitrate  of  silver. — roughly  honnoiopalhic  thougb 
it  be.*     We  shall  accomplish  the  same  end  by  our 

•  A  milder  Iwal  Ireatment  is  mlvocaled  by  Dr.  Vaugli 
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internal  medicines,  whicti  by  elective  affinity  seek  1 
out  and  influence  tlie  affected  part.  The  chief  of  J 
these  are  Oantharis  and  .^laphysaijria.  Dr.  Kidd  \ 
speaks  Iiighly  of  the  former:*  and  I  have  myself  i 
neen  great  l)ene6t  result  from  the  latter. 

Excluding  the  comparatively  rare  instances  in  ( 
which  Gperroaturrhiea  results  from  rectal  irritation, 
which  must  be  treated  with  reference  to  the  latter  i 
region  ;  and  from  suppre^ed  cutaneous  eruptioDSi  \ 
where  Sulphur  is  required,  the  only  other  form  of-1 
6pern)atorrha>a  we  have  to  combat  is  the  atonic,  J 
from  masturbation  or  sexual  excess.  Uahnemaoa 
and  his  immi;diate  followers,  aa  Hartmaon,  consider  J 
China  specific  in  this  condition.  It  would  suit  tba  | 
condition  of  morbid  irritability  in  which  it  com-  I 
mencca  admirably.  "The  frequent  and  morbid  I 
excitement  of  the  sexual  organs,  rcHuUing  in 
involuntary  emission  of  semen,  aud  caused  even  bjT-l 
slight  abdominal  irritations,  is  permanently  mlievsdl 
by  Cinchona :"  so  writes  Hahnemann.  Later  i 
Phvsphorus  and  Phosphoric  Acid  become  our  mottl 
suitable  medicines:  and,  in  alternate  use  and! 
varying  dilutions,  will  Ije  found  very  sepviccable.  I  f 
must  confess,  however,  that  the  alXer-effects  of  J 
long-continued  masturbalion  are  not  easy  to  r»-  j 
move.  Perhaps  the  habit  is  seldom  entirely  broken  j 
off. 

Hughes  in  a  pepvr  on  iliia  dlsuaK.  unilcr  ihe  titia  of  "  Tlw] 
Irrlt&ble  Prostate,"  in  Tiil.  v  of  the  '  Ann«U.'    Yon  will  welj 
liin  rccommcndutlous  in  iinusuully  (ibsiinatc  CAsra. 
*  '  AniuiK'  vol.  V,  p.  lUl. 
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Hydrocele, 


P 

HT  IB  its  common  vaginal  form,  has  not  unfrequontly 
HI  been  cured  by  llomteopathic  remedies.  "Acute 
^F  hyilrocele,"  i.  e.  inOammaiion  of  the  tunica  vaginalia 
independently  of  the  other  contents  of  the  acpotum, 
would  probably  find  its  best  remedy  in  Spongia. 
But  chronic  hydrocele  ia  rather  a  serous  dropay. 
Pulsatilla,  Rhoilotlemlron,  and  Aurum  are  again  the 
medioines  which  have  done  the  good  service  to  the 
testicle :  but  Qrapldtea  is  to  be  added.  Caaea 
illuatrative  of  the  action  of  Pulsatilla  and  Graphites 
by  Dr.  Black  may  be  read  in  the  'Brit.  Journ.  of 
Horn,,'  vol.  vii,  p.  525,  and  there  ia  a  caae  cured 
by  Rhododendron  by  Dr.  Hastings  in  the  earafi 
Journal,  vol.  xviii,  p.  361.  I  have  myself  aeeu  a 
hydrocele  disappear  under  Aurum. 

In  cases  which  refuse  to  yield  to  this  treatment 
you  will  consider  the  arguments  of  M.  Jouaaet,  to 
which  I  have  already  directed  your  attention  (Phar- 
maoodynamica,  p.  32D),  and  which  go  to  prove  that 
the  Iodine  injections  so  successful  in  hydrocele  cure, 
not  by  setting  up  inflammation,  but  by  a  specific 
alterative  influence  exerted  upon  the  serous  walls  of 
the  sac. 

The  disorders  of  the  spermatic  eord  which  come 
before  us  for  treatment  are  varicocele  and  retraction 
of  the  testicles. 

Varicocele 

is  as  open  to  apecilic  treatment  aa  is  varix  occnring 
elsewhere  in  the  body,  and  by  the  aaino  medicines, 
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viz:  Bamamelia  and  Pulsatilla,  wbosc   affinity  for 
the  testicles  give  them   especial   power   over   this 

local  variety  of  the  complaiot.  You  may  use 
suspeuder  or  apply  the  pressure  of  a  truss  as  you 
please:  but  I  think  you  will  find  that  the  "radical 
cure"  of  varicocle  is  better  obtained  by  the  use, 
internal  and  external,  of  these  specifics  than  by  auy 
of  the  operative  procedures  now  in  vogue. 


\ 


Betraction  of  the  Testicles 

must  imply  a  spasm  of  the  eremaater  muscle.     We  I 
are  familiar  wiih  it  as  a  symptom  of  the  passage  of  J 
a  ^ena^caluu!u3:  and  even  in  apparently  idiujiatbid!  1 
cases  it  would  be  well  to  see  if  there  ia  any  obsoura  1 
urinary  irritation  at  the  bottom  of  it.     But  if  Dono<1 
such  is  discoverable  you  will  do  well  to  consider  iha  J 
frequent  appearance  of    ibis   symptom  among  thaO 
subjects  of  lead  poisoning:    and  Teste's  slatemeol^ 
that   be   baa   employed    Plumbum    with   particuIilF 
success  in  "an  excessively  painful  retraction  of  ihm 
testicles   and   penis,  which  seemed   to  re-enter  tin 
bypogastrium  (in  consequeuae  of  prolonged  ven«reij 
excesaea  and  repelled  tetlera)." 

W  hen  now  we  come  to  the  prostnte  gland,  yoB'! 
will  naturally  think  of  that  chronic  enlargement  c 
its  substance  which  is  oue  of  the  troubles  of  oldl 
age.  I  cannot  tell  you  that  medicine  has  auy  ] 
control  over  this:  nor  indeed  la  it  likely.  I  i 
only  speak  of  the  treatment  of  acute  and  chroniD  J 
infiammatioD  of  the  inland. 


1 
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^™^  Prostatitis 

IR  rarely  seen  save  as  a  complication  oT  gonorrhoea 
or  gleel.  In  ila  acute  form  PulsaliUa  appears  to 
be  its  specific  remedy,  with  or  without  Aconite  as 
may  be  required.  If  the  inflammation  tend  to 
linger  in  a  aubai;ute  form,  Dr.  Yeldliam  recommendB 
theadminiatration  of  grain  doaesof  Kali  hydriodicum. 
Chronic  prostatitis  maybe  helped  by  Pulsatilla,  but 
finds  a  fllill  more  efficient  remedy  in  Thuja.  A 
good  case  of  it,  treated  mainly  by  this  medicine,  is 
recorded  in  the 'Brit.  Journ.  of  Hom.,' vol.  xxiv, 
p.  499. 

We  have  lastly  to  consider  the  diseases  afl'ecting 
the  penis  and  scmlavi,  ami  will  begin  with  ibe  most 
common  and  central  of  nil  tlie  maladies  of  the  male 
sexual  organ.^ 

Gonorrhoea. 

I  have  nf)  opinion  to  olVer  ns  to  ihe  abortive 
treatment  of  thisdiseaae,  whether  by  the  Sepia  30 
recommended  by  Jalir,  or  by  the  injections  of  the 
old  school.  13ut  I  can  confldeutly  recommend  the 
following  treatment  for  the  fully  established  disorder. 

If  your  patient  has  it  for  the  first  time,  and  the 
inflamraatory  symptoms  run  high,  put  him  on  a  low 
dilution  of  Aconite,  and  trust  to  this  medicine  alone. 
A  case  by  Mr.  Pope  in  vol  xxv  of  the  'British 
Journal,'  p.  508,  will  show  yon  what  it  can  do. 
When  the  inflammatory  symptoms  have  subMided, 
or  if  they  have  been  moderate  from  the  first,  give 
Cannabis  aijCi'va  steadily.     It  seema  generally  agreed 
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tbat  the  proper  dose  for  this  medicine  is  from  onv^fl 
to  five  drops  of  the  mother- tincture.  The  only.f 
uildilional  remedy  likely  to  be  required  in  acuta 
gonorrhcea  is  Cantkaris,  which  should  be  given 
inturuurreiitly  witb  the  other  luedieiQes  when  iha 
urinary  symptoms  iudicate  that  the  inOammation  ta 
extending  towards  the  bladder. 

Ciironic  gonorrhcea — "gleet" — la  not  always' 
amenable  to  internal  remedies,  though  to  the 
Tum  Murialicvm  of  the  old  soLool  we  have  to  add] 
Cannuhis,  Petroselinum,  Sepia,  and  Thuja.  Thi 
last  is  especially  serviceable  when  the  proetate  Ul 
involved,  or  when  condylomata  are  present.  ^i*ii-. 
cnm  Muriaticuin  has  been  found  useful  by  Teasier. 
If  you  have  to  use  injections,  those  recommended 
by  Dr.  Yeldhnm  are  eftbutual  and  uninjuriotu^ 
Liq.  Plumbi  Diacot.  Jss,  Aqua)  Destill.  3j,  and 
inlVision  of  an  ounce  of  powered  Hydrastis  root 
a  pint  of  water. 

For  further  information  upon  the  treatment 
gonorrhcea  and  gleet  I  refur  yoa  lo  the  lost-nai 
autlior's  capital  book  on  "  Ilomcoupalhy  in  Vcnei 
Diseuaes,"  and  to  some  observations  by  Dr. 
Meyer  in  the  Brit.  Journ.  of  Uom.,  vol.  xv. 

I   have    said   nothing   about    the    Copaiba 
Cubebsofthe  ordinary  treatment.     There  tB  Utl 
doubt  of  their  action  being  of  a  speci&o  nature  J| 
and  perhaps  some  day  they  may  find   tbeir  plaoe 
the  Iloniajopalhic  treatment  of  tiie  disease. 


Balanitis 

is  not   a    very   atriuus   rnulltn   but   any   one  wilbj 
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itiank  you  for  t«!]ing  them  liow  rapidly  it  may  be 
Bubduetl  by  Mercurius.  In  neglected  L-asea,  Dr. 
Yeldham  recoDimenils  the  Iwal  use  of  Calendula. 


^K      woi 

^M      the 
^^l     two 


Soft  Chancre, 

with  its  suppurating  bubo,  ia  now  generally  rccog- 
uibed  as  a  local  afTectioti.  Mercurius  is  its  great 
remedy,  not  on  account  of  its  relation  to  the  syphi- 
litic poison,  but  because  of  ita  action  on  the  part, 
and  its  power  over  ulcerations  generally.  For  the 
same  reasons  Nitric  Acid  is  an  excellent  medicine 
wherewith  to  re-inforco  the  action  of  Mercurius 
when  that  is  flagging. 

If  the  chancre  should  become  phagedtenic,  it 
seems  generally  agreed  that  Mercurius  corrosivus  ia 
the  best  medicine  to  arrest  the  mischief;  but  I 
have  known  it  cause  disappointment.  All  these 
medicines  are  recommended  in  the  lowest  potencies. 

The  treatment  of  the  chancroua  bubo  I  will 
borrow  from  the  large  experience  of  Dr.  Yeldham, 
He  recommends  the  early  evacuation  of  the  matter. 
But  if  this  has  been  delayed,  or  the  patient  is  un- 
healthy, and  the  bubo  becomes  phagcdienic,  "it 
demands  the  most  careful  management,  both  local 
aud  constitutional.  The  former  consists,  first,  in 
the  use  of  warm  linseed  poultices;  and,  secondly^ 
of  Calendula  lotion,  in  the  proportion  of  one  part 
of  the  tincture  to  eight  of  water.  Cotton-wool 
should  be  soaked  in  this,  aud  laid  in,  and  over,  the 
wounds.  The  constitutional  treatment  consists  in 
the  administration  of  the  litniodide  of  Mercury,  in 
two  or  three  grain  doses  of  the  2Qd  dec.  trituration, 


3!i3 


INFLAMMATION    OF    THE    SCROTUM 


H 

^H  if  Mercury  hna  not  already  been  given;  or,  if  iti 

^H  havp,  of  ^(.■iVZitjH  N'tlrirum,  in  ten  drop  dosea  of  1" 

^H  2nd  dec.  dilution;  or  of  Kali  Hydnoiictim,  in  one  I 

^1  or    two    grain    doses,    three    times    a    day.     The- 1 

^H  patient's   powers  should,  at  the  same  time,  be  sos-  T 

^H  tained  by  a  generous  diet,  to  whiub  a  table-spooQ*' 

^1  ful  of  cod-liver  oil  every  oigbt  is  an  exuellent  addU-j 

^H  tiuD.     lie  should,  al^o,   keep  himself  quiet,  and  i 

^H  much  as  possible  in  tLe  recumbent  posture.     Movo^  \ 

^H  meut,  from   the  peculiar  situation   of  the   disc 

^B^  tends  to  retard  tlie  healing  process"  (Ilomoiopathyl 

in  Venereal  Diseases,  p.  73). 

I  must  add,  however,  that  Carho  atiivialin  (iasJ 
considemble  reputation  in  dispersing  these  buboe8|^ 
oven  after  fluctuation  can  be  detected. 

Elephantiasis  of  Ihe  penis  and  scrotum  (and  pru>^ 
rigo  of  the  latter)  belongs  to  Cuianeous  dis 
but  I  must  speak  of  the  form  of  cancer  wLiok  J 
affects  them,  and  which  is  nearly  always 

Epithelioma. 

Tf  this  could  be  seen  and  trciiti'd  oaily,  I  shoaldJ 
expect  very  good  results  irom  Thuja.  LaierfT 
Arsenic  would  probably  do  all  thai  could  be  ex<J 
pected  from  medic 
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is  either  of  the  "diffuse"  form,  affecting  the  abua-  I 
dant  cellular  tissue:  or  one  threatening  mortifies-  I 
tion,  analogous  to  the  noma  pudcndi  of  the  other  I 
8CX,     Apis  fur  the  former,  Arsenicum  for  ihc  lulter, 
would  be  ihe  Suitable  medicines. 


LETTER    XLIII. 


DISEASKS   OF   THE   FEMALK   SEXOAL   SYSTEM. 


The  disortlers  peculiar  to  the  female  sex  will 
next  engage  our  attL'tition  :  and  from  the  Frequency 
with  wliich  they  cnme  under  our  notii:e  will  de- 
mand a  careful  consideration.  I  have  abundant 
matcTia!  on  which  to  draw,  —  Kngland,  Franco, 
Spain  and  America  having  each  produced  a  treutise 
on  the  Ilomaaopalhic  treatment. of  these  maladies, 
from  the  pen  of  Leadam,  Jahr,  Cruaeno,  and 
Guernsey  reapoclivdy.  Besides  these  there  are 
Dr.  Peters'  Treatises  on  the  "Disorders  of  Menstru- 
ation" and  on  the  "  Diseases  of  Married  Females," 

I  begin  with  the  diseases  of  the  ovaries.  Very 
Httle  is  known  of  the  iietiuu  of  medicines  upon  these 
organs:  but  their  homiilogy  with  the  testes  leads  us 
to  apply  to  tlieir  morbid  conditions  the  remedies 
suitable  in  the  corresponding  diseases  of  the  latter; 
and  we  have  every  reason  tu  trust  the  soundness  of 
our  inference. 


Ovaritis 

ia  very  uncommon  in  an  acute  form :  but  when  oc- 
curring, as  from  sudden  suppression  of  the  menses, 
Acnnile  and  PuUaiilla  are  its  mudicines,  as  in  the 
corresponding  acute  orchitis.     When  occurring  in 
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connection   with    gonorrhcea,    Dr.   Luijlam   recoia^i 

mends  the  internal  and  external  use  of  Hamamelia, 
If  the  peritoneum  be  involved,  Belladonna  is  his 
remedy;  but  I  have  seen  this  element  in  ovaritis 
rapidly  dispelled  by  Mercuriiis  coroaivus,  while 
Pulsatilla  was  required  to  complete  ihe  cure.  ColcK, 
cynlh,  also,  must  be  remembered  here.  Pulaatilts, 
is  often  serviceable  also  in  the  more  frequent  chroaii 
form  of  the  diaeasti:  but  it  has  a  rival  in  Ci»iiu\ 
which  ia  strongly  recommended  by  Dr.  Drury* 
riatina  ia  recommended  by  Dr.  Ilering  in  indi 
tion,*  Lachests  in  abscess  of  the  ovary. 

Chronio  ovaHnn  trouble  often  comes  before  us 

Ovarian  Neuralgia. 

It  seems  probable  that  a  large  proportion  oflhei 
cases  depend  on  chronic  subacute  inflammation  0 
the  eurface  of  the  organ  and  of  the  adjacent  ] 
toneum   (ovarian   folliculitis  and   pelvi-peritonitU 
We   should    have   here,  besides  the  occasional  ] 
roxysms,   permanent   tenderness   and   enlargement 
and  perhaps  continuous  pniu.     But  there  may  un 
questionably    be   a   pure    neurosis   of   the    orarjj 
answering  to  the   irritable   and    neunilgic   testici 
Of  the  three  cases  cured  by  Dr.  Burt  with  Ham 
■metis  (Brit.  Juurn.  vol.  xxiii,  p.  314)  the  first  seem 
to  belong  to  the  former,  the  second   and   third  t 
the  latter  category.     This  medicine  ia  also  highly 
praised  in  tlje  inflammatory  form  by  Dr.  Ludlon^l 
of  Chicago,  in  his  very  iuteresliog  Clinical  Lecture  oqj 

*  See  n  cum-  by  Mr.  Harniar  Sniiih  in  ihc  '  Brit.  .Toiini.'  voltfl 
XXY,  i>.  137. 
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,  Ovaritis  in  the  United  States  Medica!  and  Surgical 
Journal,  from  which  I  have  alrendy  quoted.  Colo- 
cynlk  is  alao  in  conBiJvrable  repute  in  ovarian  neu- 
ralgia. Its  virtues  are  probably  owing  to  its 
specific  influence  upon  the  peritoneum, — chronic 
inflammation  of  the  ovarian  portion  of  this  mem- 
brane so  often  lying  at  tlie  bottom  of  the  symp- 
toms. Ill  ■  pure  ovarian  neuralgia  Dr.  Ludlam 
recommends  Atropine  or  Vali;rianatc  of  Zinc. 

Ovarian  Dropsy. 

In  thinking  over  the  possible  curability  of  this 
disease,  it  must  be  remembered  that  it  corresponds, 
not  with  hydrocele,  but  with  cystic  disease  of  the 
testicle.  As  the  only  help  for  the  latter  is  castra- 
tion, BO  it  would  appear  that  ovariotomy  is  quite  in 
place  for  tlie  former.  But  as  there  is  no  hurry 
about  these  cases,  it  is  worth  while  testing  the 
reputed  virtues  of  some  of  our  medicines.  Of 
these  Apis  and  lodium  stands  first:  some  cases  illus- 
trating the  action  of  the  former  have  come  from 
America,  and  there  is  one  cured  by  Iodine  in 
the  Brit.  Journ.,  vol.  xx,  p.  688.  In  Dr.  Lea- 
dam's  book  there  are  two  cases,  one  of  apparently 
complete  cure,  the  other  of  great  diminution  of 
size.  Id  the  former  many  medicines  were  given, 
according  to  the  general  symptoms:  the  latter  iiad 
Sepia  and  Sulphur.  The  only  ease  I  have  had  an 
opportunity  of  treating  was  a  tolerably  favourable 
one,  the  tumour  being  unilocular,  and  the  patient's 
general  health  excellent.  I  gave  Apis  persistently, 
and  in  various  dilutions,  for  throe  months:  and 
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tbeo  again    al^er   liavitig  tapped   her,  but  without 
any  result.     Bromvk  if  Pola-isinm   seems   coming 
into    use   in    tlie   olJ    school    iti   the   treatment   of  J 
oviirian   dropsy,  aod  Dr.  Black  haa  jaet  pubUsbe^l 
(Brit.  Jouni.  of  Horn.,  Jan.  1S69)  a  caae  cured  by 
this  medicine  in  grain  dosos  throe  times 

If  ovariotomy  is  decided  upon,  our  remedies  foi 
perilonitis  and  v-miting  would  probably  go  far  1 
diminish  the  possible  fatality  of  the  operation. 

I  will  take  next  the  disorders  of  mi^nsMtatiot 
which  occupy  a  common  ground  with  the  diseosca  ( 
the  ovaries  aud  those  of  the  uterus.  I  will  spt 
first  of 

Menorrhagia. 

I  think  the  best  division  of  the  cases  in  wbifl 
this  trouble  occurs  to  be  that  of  Dr.  Guernsoy,  wlj 
classifies  Menorrhagia  as  Organic,  SynipatheUo,  4 
Functional.  Organic  menorrhagia  implies  that  aotn 
loeal  disease  of  the  womb  is  present,  of  which  t 
hwmorrhage — generally  intermenstrual  as  well  i 
menstrual — is  but  a  symptom.  5ym|)athGtic  menou 
rhagia  \a  that  which  appears  in  Bnght'a  dis 
nnd  in  tuberculosis,  in  the  inbabitanta  of  mnloriul 
districts,  and  in  the  subjects  of  Icad-poisonin 
The  persistent  treatment  of  these  caaea  muat  i 
course  be  that  of  tho  primary  disea^.  Bat  j 
must  not  therd'ore  suppose  that  yon  cannot  diminU 
tho  profusenoas  of  the  menstrual  flow  at  tho  tin 
What  Ur.  Kidd  has  tuld  us  may  be  done  vH 
Subiua,  Sooalc,  aud  Fcrrum  in  tho  menorrhagia  i 
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fibrous  tumours  (see  Brit.  Journ.  of  Horn.,  vol.  xx, 
p.  62)  is  true  also  of  other  instances  of  the  organic 
and  sjmpallietic  forms  of  the  diaease. 

The  remedies  for  meiiorrbagra  are,  in  the  Brst  rank, 
Croons,  Ipecacuanha,  and  Sabiiia;  in  the  second, 
Aloes,  Arsenicum,  Belladonna,  Chamorailla,  China, 
Calcarea,  Forrum,  Ilamamelis,  Platina,  and  Secale. 

I  place  the  three  Brst  named  in  the  front  rank, 
because  they  are  most  frequently  used.  CVocws  ia 
invaluable  in  functional  menorrhagia,  when  the  dis- 
charge is  blackish  and  lumpy.  It  should  be  given 
during  the  Bow  only,  and  China  or  some  other 
medicine  suited  to  the  cause  substituted  in  the  inter- 
vals, I  have  often  used  it  with  success:  but  have 
never  met  with  the  "  sensation  as  if  something  were 
alive  in  the  abdomen  iu  the  form  of  a  ball"  which 
is  said  to  be  so  uharacteriatic  of  it.  .Snbiiia  is  suit- 
able in  the  frequently  occurring  cases  which  depend 
upon  active  hyperiemiaof  the  uterus:  the  blood  ia 
bright  red.  If  urinary  or  rectal  irritation  co-exist, 
the  indications  for  it  are  stiil  clearer.  It  may  often 
be  continued  during  the  intervals,  as  the  sole  remedy 
required.  I/mcacuanha  may  be  given  where  neither 
Crocus  nor  Sabina  is  specially  indicated,  and  where 
much  nausea  is  present. 

The  other  anli-menorrhagic  medicines  are  called 
for  under  the  following  conditions.  Aloes  is  good 
where  the  menorrhagia  depends  upon  general  pelvic 
congestion,  and  is  accompanied  by  piles,  Arsenicum, 
in  material  doses,  has  proved  curative  in  some  ob- 
Btiaato  cases,  perhaps  of  chronic  endo-metritis.  Bel- 
la<ionna  may  be  given  when  the  indications  are 
present  of  which  I  shall  speak  under  the  head  of 
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Uterine  CongeslioD.  Chamomilla  has  undouTitod 
control  over  aterine  liEemorrbage :  and  may  be  givea 
in  preference  to  other  medicines  when  it  has  been. 
brought  on  by  disturbing  emotiona,  and  where  sensi- 
bility and  mobility,  local  and  general,  are  abnormally 
exalted,  China  is  of  course  the  best  medicine  for 
relieving  the  debility  incident  to  menorrhagia.  But 
it  is  also  homoeopathic  to  the  disorder  itself,  pro- 
ducing a  Bow  like  that  of  Crocus,  It  is  accordingtjr 
specially  useful  to  re-iuforce  that  medicine  iu  the 
menstrual  intervals.  It  helps,  moreover,  to  restore 
the  periodicity  in  cases  of  irregularity,  Calcarea 
is  suitable,  during  the  intervals,  in  cases  where  tho^ 
menorrhagia  is  but  one  element  of  general  mal-na< 
tritioii,  us  in  that  sympathetic  with  tubercle,  A 
Dr.  Patzack  has  reported  some  striking  cures  with  a 
medicinal  course  comprising  Calcarea,  Sulphur, 
China,  and  Nux  vonjica.  You  will  find  his  observa- 
tions in  Peters'  Trealise.  It  is  doubtful  to  which  of  i 
the  medicines,  or  whether  to  all,  the  benefit  is  to  be. 
ascribed.  Fernim  is  good  in  some  cases  of  pnasiwi 
menorrhagia,  chiefly  from  organic  disease  of  th* 
womb.  PloCina  is  a  favourite  remedy  for  this  dis- 
order: and  would  probably  be  moat  in  place  when  it 
depended  upon  undue  ovarian  excitement.  The 
same  may  be  said  of  Jlumairielis.  With  Platina  the 
menses  are  too  early  and  loo  long-continued,  as  well 
as  profuse.  ,S'ec«fe  is  given  by  our  therapeutists  as 
by  those  of  the  old  school  in  atonic  conditions  of 
the  nterus,  as  in  those  who  have  resided  in  tropii 
climates;  and,  strange  to  say,  oiieu  prodaoaa  il 
effiicts  in  infinitesimal  doses. 
This  is  all  I  have  to  say  about  nienorrbagia 
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now  I  have  to  direct  your  altcntioii  to  the  opposite 
condition, 


Amenorrhoea. 

I  iiioludo  under  lliia  heading  nil  mnrkod  dofl- 
ciuiiuioa  of  the  ciilameniul  flow,  wlielhor  in  quantity 
or  quality,  down  tu  its  oumplete  absence.  I  will 
not  now  spuaU  of  the  form  of  thia  disorder  which 
comoa  before  ns  in  tlioso  entering  upon  puberty,  as 
I  sbnll  have  to  spoali  of  their  troubles  undor  tha 
head  of  "Critioal  Age."  But  I  am  thinking  of 
those  in  wbom  tho  mouses  are  suddonly  supproased, 
or  gradually  dimiuishud  until  tliuy  llnally  disappear. 
The  treatment  of  those  easex  will  vary  according  as 
tbu  cause  is  local  or  conRlilutiunal- 

The  monaes  which  n  chill  has  i<uddcnly  suppressed 
may  often  bo  restored  then  and  thero  by  the  timely 
adniinistrntion  of  Aconite.  If  too  late  for  this,  a 
course  of  PulsnU'tUt  coiilinuud  until  the  next  period 
comes  round  rarely  fails  to  put  mattera  straight. 
But  if  nller  such  auiipression  antcniia  has  set  in, 
you  will  matoriftlly  aid  liie  restoration  oF  the  func- 
tion by  a  previous  ohalyboate  course.  The  case  I 
have  already  cited  when  writing  upon  Aniemia 
illustrates  the  advantage  of  this  rnuthod. 

Cases  in  which  the  catumenia  are  simply  sus- 
pended—i,  o.  fail  to  occur  at  tho  expected  lime — 
are  generally  due  to  ehange  of  climate  or  mode  of 
life,  and  rarely  causo  any  dcrangeniuni  of  health  or 
require  troaimoiit.  Hut  the  nnxst  important  variety 
of  amenorrhoea  is  that  in  whioh  the  discharge, 
having  d  ia  atnounl  lor  two,  three,  or 


more  periods,  or  the  inter?al  having  become  longer  1 
and  longer,  has  finally  ceased.     This  is  geDerallyl 
dependent  upon  constitutional  causes,  and  the  men- 
strual suppression  is  but  a.  symptom  of  the  deranged  | 
health  of  the  whole  system.     It   is   rare   that  the 
error  is  on  the  side  of  plethora.     Where  it  ia  so, 
Belladonna  should  be  given  during  the  intervals,  and 
Aconile  at  the  periods;  and   the  obvious  hygienio 
regulations  observed.      Far    more   commonly   tba. 
general  condition  is  one  of  mal~autrilion  and  debilit^J 
If  its   character   be   that   of   antemin   simply,   tba 
chalybeate  treatment  already  recomineuded  ia  usually^ 
sufficient  to  set  everything  right.     When  bydrsBmiS'' 
is  present,  and  there  is  some  pale  discharge  at  e 
period,  Argmium  7iitncum   deserves  attention  (see  ] 
the  observations  of  Dr.  Von  Grauvogl,  in  the  Brit.  ] 
Journ.   vol.    xxvi).     The  conslitutiunal    oonditionj 
however,  most  commonly  associated  with  amenorrhea 
is  that  which  is  styled 

Chlorosis. 


Chlorosis  is,  I  take  it,  something  mure  thani 
ancemia :  it  is  a  cachexia.  Il  is  rare  that  iron  alonol 
will  cure  it,  though  with  the  aid  of  speciSc  remcdios  I 
it  powerfully  contributes  to  restore  the  impoveriahodj 
blood.  You  will  consider  the  whole  group  of  symp*! 
toms  present;  and  thenseleutaremedycorrespondingj 
witb  these  and  with  the  depres.sed  cataraonial  fuDO*l 
tion.  Yuu  will  generally  find  it  amongst  the  ro11owlng.B 
— Pulsatilla,  Cyclamen,  (jraphites,  Sepiii,  Sulphutif 
Conium,  Plumbum,  and  Natruin  Muriaticum.  PuUtt- 1 
tilla  is  suitable  for  ibe  simplest  form  of  chlorosu^f 
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where  the  patient  is  just  pale, chilly,  and  languid,  with 
nausea,  loss  of  tasle  and  appatito:  the  bowels  regu- 
lar, or  tending  towards  diarrlicea.  It  is  much  aided 
by  Sulphur  w\i<iii  Llie  patient  is  habitually  unhealthy. 
Cyclamen  acta  very  like  Pulsatilla:  headache  with 
dizzinesa  and  obscuration  of  sight  are  symptoms 
Bpecially  calling  for  it.  GraphiUt  stands  next  to 
I  Pulsatilla  in  the  frequency  of  its  usefulness:  con- 
I  stiputioa  and  tendency  to  cutaneous  eruptions  are 
I  ita  special  indications,  and  it  is  perhaps  hotter  when 
the  inenaes  aru  delayed,  scanty,  and  paiuful,  than 
when  they  are  altogether  absent.  Sepia  is  most 
suitable  when  there  ia  much  leucorrhoea,  and  where 
the  general  dyscrasia  is  considerable:  the  rectum 
also  gives  evideiiea  of  the  existuuce  of  portal  or  pel- 
vic coQgealioti.  Nalruiii  Mariatkum  also  has  con- 
iBtipation  for  one  of  its  indications:  and,  like  Sepia, 
most  useful  in  chronic  cases  with  greatly  impaired 
nutrition,  aa  evidenced  especially  by  the  appearance 
of  the  skin.  The  same  is  to  be  said  of  Plumbum, 
which  was  introduced  as  a  remedy  for  chlorosis  by 
Dr.  Winter  of  Lunenburg.  You  will  find  Lis 
paper  translated,  with  some  additional  obaervationa 
by  Dr.  Drysdale,  in  vol.  i  of  the  'British  Journal,' 
p.  160.  Conium  is  homceopathie  where  the  amenor- 
rhcea  is  part  of  a  general  depression  of  sexual 
activity:  in  which  cases  the  salts  o£  Baryta  alao 
might  be  useful. 


Inirequent  Menstruation 

f  requires  special   mention,  because  it  may   co-extttt 
;  either  with  a  scanty  or  with  a  copious  discharge. 
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In  the  former  case  the  medicines — especially  Ora- 

philes — mentioDetl  utnler  amenorrhcea  and  chlorosis 
have  to  be  considered,  and  to  llieae  Kali  carbani-  i 
cuTii  anil  Dulcamara  may  be  added.  When  the  6u#^l 
is  copious,  alihough  late,  licUadonna,  Calcare€^m 
Chelidonium,  China,  A'lfx  voviica,  and  Phospkm 
are  all  homceopalhic.  and  the  choice  between  them 
must  be  based  upon  the  chiiracters  already  asaignedfl 
to  these  medicines. 


Vicarious  Menstruation 

ia  rather  an  annoyance  than  a  disease  of  monioDl 
Dr.  Leadam   recommends   Ferrum,  and  Dr.  Carrol| 
Duiiliam  Bryonia  ns  ordinarily  the  most  aaitablar 
remedies  for  re-diverting  the  menstrual  nisua  to  its  1 
proper   seat,      Havtamtlii,   also,    has    occasionally  J 
effected  this  purpose. 

I  have  last  to  speak  of  painful  ineiistrualioi 

Dysmenorrlioea. 

In  uiiderwking  l\w  trciitment  of  a  case  of  thi^ 
kind,  you  will  of  course  begin  by  eliniinatiag  t 
purely  mechanical  variety  of  " obstructive  dysm«nor<l 
rhcca."      Whether    arising    from    congenital 
rowness  of  the  cervix,  ur  from  subsequent  flexipti  c 
the  womb,  in  oilher  ease  it  seems  to  require  tno'l 
chanical  treatment,  though  the  latter  is  somewhat 
(as  we  shall  see]  under  the  influence  of  medicine. 

Ij'unctional  dyamenorrhcsa  implies  that  the  ova- 
ries and  aterus  (chiefly  the  latter)  cannot  perforni 
their  periodical  dutieii  wiiboui  pain.     Either  t 
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natural  hvpeTiomia  nveratepa  llie  boundary  of  benUli, 
or  tlieir  iiervea  are  abnormally  sensitive-,  or  the 
uterine  muscular  fibres  are  prone  lo  spasm  or  siift- 
eneil  by  rbeumatism.  The  leading  mediuinea  for 
(iyaiiienorrlicea  will  find  th(.'ir  place  under  one  or 
oilier  of  these  forms. 

Obstructive  dyamenorrhcea,  i.  e.  when  the  paia 
is  feit  chiefly  if  not  entirely  before  the  flow  begioa, 
when  not  mechanical,  is  due  to  narrowing  of  the 
cervical  canal  by  congestion  or  by  spasm.  If  from 
congestion  limited  to  the  uterus  itself,  •Sahina 
should  be  given  during  the  flow  and  the  intervals, 
and  Aconite  administered  while  the  pain  lasts.  If 
the  congestion  be  more  general — as  shown  by  con- 
stipation, hemorrhoids,  hepatic  disturbance  and  so 
on — CoUinsonia  is  a  good  medicine,  both  at  the 
periods  and  between  them.  For  the  spasmodic 
form  I  find  Orlieminum,  not  higher  than  the  Ist 
dec.  dilution,  n  most  excellent  remedy.  It  is 
scarcely  more  than  palliative  at  the  lime,  however; 
and  Citulophyltum  is  the  best  medicine  to  be  given 
as  curative  during  the  intervals.  Its  action  upon 
the  uterus  is  like  that  of  Secale,  but  with  the 
dilterence  (so  important  here)  that  it  influences  the 
cervix  as  well  us  the  fundus. 

Non-obstructive  dysmenorrhcea,  where  the  pain 
continues  throughout  the  flow,  means  either  ovarian 
irritation  or  uterine  rheumatism  or  neuralgia.  It  ia 
probably  in  ovarian  dysmenorrhcea  that  the  virtues  of 
Hamamelw,  which  is  attaining  much  repuiatioD  in 
this  disorder,  find  their  scope.  A  curious  variety  of 
this  form  is  tbe  "  inembranoiia  dysmenorrhcea,"  in 
which,  under    the  morbid  ovarian    stimulus,  tbe 
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cess.      ^^1 


norniiil  catamenia!  cxfuliatiou  of  the  uterine  mui 
membrane  becomes  ao  inflanimntory   process. 
tlie  Hamamclis  ^iven  for  tbe  ovaries  is  iDsufficient 
to  cure  this  complication,  you  may  witb  advantage 
remember  the  striking  results  once  obtained  by  Dr. 
11.  Bennett  in  a  case  of  ibis  kind  from  Borax  (m 
Peters,   p.  146.      Wben    the   uterus   is  rbeumatio,  I 
Ac'.uea  RacemoBu  is  to  us  wbat  Guaiacum  seems  to  I 
be  in  the  old  scbool.     And   when   it  is  liable  t<>'J 
suffer   neuralgic   pain   in    tbe    performance   of 
monthly   function,    Chomomilla  and   Cnffea  are  re*| 
commended, — but   I   have    seen    the   most   speedjrl 
effects   from  Xaiilhoxylum.     Dr.  Hale's  experieooi 
with  this  drug  quite  coincides  with  this  allotmensl 
of  its  place.     "I  think  Xanlhoxylum,"  be  write^'l 
"more    especially   indicated    in    females   of   spars  I 
babit,  nervous  temperament,  and  delicate  organia 
tion.    In  some  cases  of  plethoric  habit  it  has  failed 
me." 

You  will  observe  what  large  use  I  have  made  a 
tbe  Americiin  remedies  in  my  recommendations  foul 
dysmenorrbceu.  Indeed  I  should  have  had  little  to  say  I 
with  eonQdence  about  its  treatment  did  I  not  ] 
scss  these  valuable  agents.  The  subject  is  touched  I 
with  a  very  uncertain  hand  by  Leadam  aud  Poter^f 
to  whom  they  were  uukngwn. 


LETTER   XLIV. 


DISEASES  OF   THE   FEMALE  SEXUAL   HYSTEJC 
{cOJllilitied). 


I  now  come  to    tbe  morbid    alate  of   tlic 
ilacir.     And  first  of 


Uterine  Congestion. 

By  tliis  name,  and  not  by  that  of  chronic  metritis, 
I  must  describe  that  permanently  hyperiemic  con- 
ditiou  of  the  womb  which  obtains  when  its  tem- 
porary physiological  engorgements  have  beoorao 
pathological.  There  need  not  be  any  ulceratioii 
of  the  cervix  here;  and  of  this  I  shall  speak  sepa- 
rately. The  medicines  of  chief  service  in  this 
malady    are    Belhdunna,  Oom'um,  Mnrex  purpurea, 

IPtilaalilla,  Sabina,  and  Se/iin.  In  diaeriminating 
between  these,  you  may  first  divide  them  into  two 
groups,  according  au  the  congestion  to  which  they 
correspond  is  arterial  or  venous.  In  the  first 
group  we  shall  have  Belladonna,  Murex,  and  Sa- 
bina: in  the  second  Conium,  Pulsatilla,  and  Sepia. 
Then,  subdividing  still  farther,  you  will  think  of 
Sabina  in  preference  where  haemorrhage  is  free, 
and  there  is  consentaneous  urinary  irritation  :  of 
Belladonna  where  there  is  the  characteristic  sensa- 
tion of  pressure  downwards,  as  if  the  contents  of 
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tlie  pelvia  would  be  forced  out  (Qy.  tenesmus  of 
the  cervix?):  of  Murex  whero  ttio  patient  aom- 
plains  of  great  faitituess  and  sinking  at  the  epigas- 
trium. In  the  venous  cases,  Pulsatilla  will  bo  ' 
most  suituble  when  the  affection  is  recent,  and 
where  the  patient'a  temperameut  is  that  belonging  ' 
to  this  medicine ;  Sepia  where  the  rectum  U 
volved  in  the  congeslion:  Conium  where  there  is 
evidence  of  diminished  sexual  life.  You  will  con- 
sider also  the  character  of  the  leucorrhoea  always 
present  in  these  latter  cases  as  helping  to  deter- 
mine the  choice. 

When  , long-standing  congestion  baa  brought  tli*  J 
uterus  into  a  sUtte  of  induration,  these  remedieal 
cease  to  be  applicable,  and  Mercurius  corroni 
and  Platina  take  their  place. 

There  ia  also  a  form  of  uterine  congestion  not  \ 
contemplated  in-  the  above  remerks,  viz.  that  ae< 
condary  to  general  abdominal  or  pelvic  engorge- 
ment. Sulphur  and  JVuz  vomica  in  the  lurmcr, 
j1  foes  or  ColUikionia  ia  the  latter,  will  be  the  suiw 
able  remedies. 


Hysteralgia. 

The  "irritable  uterus"  is  sometimes  a  oongestad  ■ 
one,  still  oftener  a  flexed  one :  and  re<|uires  trwi- 
nient  accordingly.  But  when  all  such  cases  bava  | 
been  eliminated,  there  remain  behind  some  in  1 
which  the  description  of  Gooch  and  Ferguson  ttp-  1 
plies,— in  which  the  uterus,  without  reooguisablo  I 
lesion,  ia  a  oonatant  source  of  trouble  in  itself  and  { 
to  the  whole  system.    Moue  of  the  old  remedies  1 
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nre  so  gooi!  fur  this  eomplaint  as  the  Aclxa  Race- 
mosa.  The  frequent  presence  of  a  rheurnalie  ten- 
dency in  the  patients  strengthens  the  indications 
for  it.  I  recommend  you  to  continue  its  use,  in 
varying  dilutions,  tor  a  considerable  length  of  time. 


Endo-metritis. 

By  this  name  I  mean  an  inflammation  (only  met 
with  as  chronic)  of  the  mucoua  membrane  lining 
the  body  of  the  uterua.  The  membranous  dysmenor- 
rhcea  of  which  I  have  already  spoken  is  probably  of 
this  nature:  and  the  Borax  found  ao  useful  there 
must  not  be  forgott<.'n  here.  But  the  chief  remedy 
for  endo-metritis  ia  Arsenictim.  It  is  especially 
useful  when  menorrhagia  ia  a  prominent  symptom 
of  the  disease. 

I  come  now  to  the  very  difBcult  subject  of  the 
treatment  of  the  inflammations,  indurations,  and 
ulcers  of  the  os  and  cervix  uteri.  I  will  discuss 
the  subject  under  the  head  of 


Oervlco-metritw. 

There  acems  no  reason  d  priori,  why  ulcerationa 
of  this  part  should  not  be  aa  curable  by  iritornal 
means  as  those  which  occur  elsewhere.  But  the 
prejudice  in  favour  of  local  ciiustica  is  so  strong, 
and  the  temporary  relief  they  aftbrd  is  so  obvious, 
that  their  reliuquishment  is  one  of  the  moat  diffi- 
cult tasks  the  uunvert  to  Uomoeopathy  has  to  per- 
form. But  I  am  persuaded  that  he  must  perlbrm 
it,  if  he  wishes  to  be  thorough   in  hia  new  system,  j 
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and  not  a  mere  eclectic.    Dr.  Madden's  published 
experience  is  inatpaclive  upon  this  poiuL     ITaving 
devoted  a  good  deal  of  attention  to  uterine  diseases, 
and  feeling  far  from  satisfied  with  the  results  of 
interna]  medication  in  ulceration  of  the  cervix,  he 
proposed  and  for  some  time  practised  the  local  aft-  J 
plication   of   caustics  (see  his    elaborate  paper     iitl 
the    Brit.    Journ.  of  Horn.,  vol.  ix,  p.    11).     Bat" 
before  manv   veara  had    passed  over,  we   find  him 
cnndidlj  avowing  that  he  had  found   the  practice 
ultimately  injurious,  leading  to  the  development  of 
disease  in  other  parts  (see  vol.  x\  of   the 
Journal,  p.  638).     Now  he  tells  us  {Annalfi.  vol.  »ii 
p.  129)  that  he  never  uses  any  stronger  applicatioft 
to  the  uterus  than  wuak  Calendula  lotion.     Leads  n 
and   Gut;rnsey  on    the  other  side  tell    us  that   ixUM 
ternal  medicines  are  sufficieiit  without  any  cauteri 
7.alion.     And   the  current   of  opinion    in   the   i 
school  itself  seems  to  me  to  be  setting  against  thi 
barbarous  local  treatment  which  not  long  ago   ' 
thought  indispensable. 

If,  however,  we  are  to  dispense  with  these  pol 
measures,  we  must  all  the  more  carefully  select  o 
speciOc  remedies.     Tbe    main  distinction  I  appre^ 
hcnd  to  be  between  ulceration  within  or  without  t 
cervix.     In  the  former  case  the  surface  aR'eoted  j 
that  of  ft  freely-secreting  glandular  organ,  covere 
with   columnar  epithelium:  in   the  hitler   it 
ordinary   mucous   membrane   with    squamous  i 
thelium,  covering   a   fibro-muscniar  structure. 
llic  former  the  history  gL-nerally   begins  with  lott^ 
corrhcea,  this  being  itselfolYen  a  symptom  of  venoiH 
congestion;  and  the  abnormal  activity  oftheoerviotl 
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muco-glanda  lias  gone  on  to  irritation,  inflammation, 
and  ulueralion.  In  such  a  case  the  medicines  will 
be  thoae  for  chronic  leueorrhtem,  of  which  I  shall  be 
speaking  directly.  Tbe  latter  form  of  ulceration  is 
more  primarily  inflammatory.  If  it  be  superficial, 
ifercuritis  soluhilis  or  Arsenicum  (the  latter  if  the 
pain  is  burning  and  the  patient  weak)  should  be 
given  internally,  and  injections  of  Calendula  (one 
part  to  eiglit,  or  weaker)  employed.  If  it  be  more 
deeply  excavated,  and  the  visible  portion  of  the  on 
and  cervix  be  swollen  and  indurated,  Mercurina 
cormsivus  ia  my  favourite  medicine :  but  Dr. 
Leadam  epeaks  highly  of  LyeopoJiura  and  Hepar 
Bulphuris.  You  will  of  course  look  carefully  after 
syphilis,  and  also  sycosis,  in  your  patient:  and 
treat  their  local  manifestations  as  you  would  do  if 
they  appeared  on  the  penis. 


Leucorrhcea 

is  indeed  a  symptom  rather  than  a  disease,  and  may 
be  associated  with  many  of  the  uterine  maladies  we 
have  already  considered  or  shall  yet  have  to  con- 
sider. But  there  are  several  varieties  of  leucorrhcea 
which  come  before  ua  for  treatment  as  such :  and 
the.  remedied  for  these  I  shall  now  consider. 

First,  we  have  leucorrhcea  occurring  in  connexion 
with  general  debility — as  from  residence  in  tropical 
climatus,  over- lactation  ic. — implying  an  atoTiiij 
state  of  the  utorua,  but  nothing  fartlier.  In  ad. 
ditiun  to  the  general  measures  you  will  here  adopt 
for  atrcngtheuing  the  system,  you  will   remember 
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ihe  special  virluea  of  ffelohias  as  a  uterine  roboraiiu| 
If,  nevertlitjiejip,  tlie  leucorrboea  persists,  you   wjl 
find  PuJsnIilla  the  specific  remedy  for  the  morbid.! 
activity  of  tbe  glamla  of  the  cervix. 

A  still  more  common  form  of  leucorrboBa  is  tUatI 
wbicb  comes  before  us  in  those  who  have  bad  severe  | 
abortions,  or  who  have  borne  cbildren  too  frequently,  j 
Here,  I  apprehend,  besides  debility,  there  ia  passive  Jl 
uterine  congeslion.  Accordingly,  Sepia  is  our  obieril 
remedy:  and  with  the  aid  of  general  and  local. J 
bracing  will  do  great  things  for  the  patient. 

When  luucorrhcea  from  either  cause,  but  espcotally  \ 
from   tbe    latter,  has   Insled    some   time,  irritation^! 
going  on  to  inflammation  and   ulceration  of    " 
glands  of  the  cervix   is  KCt  up,  as  bus  been  aho 
by  Dr.  Tyler  Smith.     Accordingly,  when  PuIsatUlf 
and  Sepia    have    been    fairly    tried,    but   wtthi 
success,  or  when  from  the  symptoms  or  an  i 
atiiination  yuw  diagnono  diet^ose  of  the  cervix,  j 
must  resort  lo  more  deeply  acting  medicinea. 
these  I  have  most  confidence  in  Iodine,  which  i 
especially  useful  in  strumous  or  tuberculous  subjeota 

Tbe  forms  of  leucorrbcea  hitherto  mentioned  i 
uterine,  mainly  from  the  mucous  crypts  of 
cervical  cai>ftl.  But  there  in  a  vaginal  leiioorffaoe 
usually  BsKocinted  with  a  chronic  iuflammatoryj 
condition  of  the  passage.  For  this  Dr.  IieaJNOS  1 
strongly  reommeuds  Merciiriiia  aoluhUi*:  but  the  J 
value  of  Sepia  ia  gontjrrhcea  in  the  female — wliick  J 
is  mainly  a  vnginiiia — should  make  it  servioetblA' j| 
also  here.  Thujn-,  moreover,  has  sums  ovideaoe  i 
its  favour. 

1  have  only  to  add  llmt  in  leucorrhcea  from  letU 
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irritation,  bcsiJea  the  ever-recurring  Sepia,  CotUn- 
mnia  and  Ahes  are  indicated. 

I  have  tims  endeavoured  to  indicate  the  principal 
remedies  for  the  principal  forms  of  leucorrhcea. 
Should  you  meet  with  a  case  which  falls  under  none  of 
these  headinga,  or  refuses  to  yield  to  these  remedies, 
you  must  just  treat  it  symptomntically,  according 
to  the  colour,  quality,  and  consistence  of  the  dia- 
chorge,  the  concomitant  symptoms,  and  so  on.  The 
medicines  supposed  to  be  suitable  for  these  will  be 
found  in  the  Repertories. 

As  to  vaginal  injections  in  leucorrhcea,  my  own 
iTtperience  is  decidedly  in  their  favour.  Free  irri- 
galion  of  the  os  and  cervix  daily  with  cold  water  ia 
of  unquestionable  service:  and  something  is  to  be 
said  for  the  iujeotion  of  a  solution  of  the  medicine 
which  is  being  given  internally,  or  of  llijdrastis. 
The  use  of  medicinal  astringents,  however,  I  do  not 
recommend. 


Peri-uterine  Haematocele 


I 


presents  surgical  rather  than  medical  questions  as 
rugards  treatment.  There  are  two  occasions,  how- 
ever, on  which  our  medicines  may  interpose  with 
advantage.  The  first  ia  when  the  primary  haemor- 
rhage is  still  going  on.  Here  [lamamelis  would 
suit  both  the  nature  of  the  trouble  and  the  source 
whence  it  proceeded.  The  second  is  when  the 
effusion  ia  lutra-peritoneal,  and  has  set  up  inflain- 
mation.  The  medioinea  already  recommended  for 
peritonitis  would  now  come  to  our  aid, 
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Displacements  of  the  Uterus, 

— including  ante-  and  retroversion,  and  prolapsus — 
will  next  engage  our  attention.     It  may  be  thought   ■ 
that   medicines    can    have    little   to   saj   to    tbet 
mechanical    disorders.      But   remember   bow  oftenj 
the  flexions  of  the  womb  depend  upon  congestion  c 
the  organ  or  the  presence  of  fibrous  tumours  in  i 
walls,  and  how  prolapsuM  generally  implies  weaknea 
oTtho  uterine  supports;  and  the  place  of  medicin<ii|l 
as  remedial  agenu  is  evident.     What  they  can  some-^ 
times  do  may  be  illustratcil  by  the  following  ( 
('Brit.  Journ.  of  Horn.,'  vol.  xxiii,  p.  669). 

"In   1858   I    was   called    to    see    an    unmarrtai 
woman  of  thirty  who  had  been  ill  for  three  ye* 
and   hod  never  got  much  relief  from  any   medioi 
advice  she  bai3  received.     I  found  her  general  hoalthjl 
much  impaired,  wiih  constant  pain  in  the  back  ani 
pelvic  region,  with  extremely  painful  r 
her  spirits  depressed,  and  herself  convinced  that  g 
one  had  understood  her  case,  and  feeling  that  the) 
could  be   no  cure  for   her.     In  my  examination  e 
the  case  I  learned  from  her  that,  three  years  ] 
viously,  whila.assisting  her  father  to  lift  some  hei 
article,  she  had  felt  something  give  way,  and  hut 
become   sick   imtnedialely;  had   kept  her   be*l  I 
some   time   after;    bad   got   little    help    from   a 
medicine,  and  had  slowly  recovered  so  as  partially  J 
to  resume  her  labours,  but  had  never  been  well  sinoe^  J 
nor  ceased  to  suffer  in  the  back  and  lower  part  i: 
the  abdomen. 

"On  making  the  necesaary  examination,  I    fuuad 


DISPLACEMENTS   OF  THB   UTERUS, 


419 


1 


the  uterus  retroverted,  the  03  prasaeil  high  up 
against  the  pubt-a,  the  fundus  low  down  in  the 
hollow  of  the  sacrum.  The  slightest  attempt  to 
replace  the  organ  gave  such  severe  pain  as  to  raaka 
me  desist  immediately;  and,  after  two  futile  at- 
tempts, I  decided  to  try  Sepia  30,  and  see  her  again 
in  a  few  days.  I  then  found  her  feeling  better,  but 
ahfl  said  that  each  repetition  of  the  medicine  gave 
pain  from  tlie  inguinal  region  to  the  pubea,  'a  kind 
of  drawing  pain.'  I  ordered  a  continuance  of  the 
Sepia,  and  saw  her  again  about  a  week  after  ray 
first  examination.  To  my  great  joy  I  found  the 
cervix  uteri  had  descended  an  inch  or  more,  and  the 
fundus  correspondingly  ascended.  I  can  hardly  ex- 
press the  delight  felt  at  this  discovery,  believing  from 
that  moment  that  the  idea  so  long  cherished  would 
be  fully  realized,  and  lliat  my  patient  would  be 
realty  cured  when  the  uterus  had  regained  its  normal 
position,  and  I  did  not  doubt  tliat  the  means  which 
had  so  well  begun  the  work  would  complete  it. 

"I  need  only  add  that  the  fir.'it  menstruation 
after  the  treatment  commenced  was  aGcompliahe<l 
with  comparatively  little  auftering,  and  that  as  the 
care  progressed  the  suffering  ceased.  The  cure 
went  steadily  on,  and  at  the  third  e.'caminatioD  the 
position  was  normal :  and,  although  the  patient  was 
obliged  to  rise  several  times  each  night  to  wait  on 
aged  grandmother,  and  did  not  relax  from  her 
usual  duties  about  the  house,  she  had  no  relapse. 
Some  two  years  after  T  went  to  ascertain  if  she  still 
remained  well,  and  found  that  she  hud  steadily 
gained  in  health,  and  had  no  return  of  the  disease." 

This  case  is  reported  by  a  "lady   practitioner" 
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in  Atoerica.  I  may  also  refer  you  to  a  paper  by 
Dr.  Liedbeck,  of  Stockholm,  in  vol.  xx  of  the 
'  Britisli  Journal,'  in  wliicli  ha  relates  some  ex- 
periences with  Belladonna  as  a  uterine  remedy. 
'Two  of  the  eases  cured  by  it  were  of  retroversion, 
lie  prefers  using  it  in  the  form  of  an  ointment^ 
which  is  to  he  rubbed  in  to  the  hypognstrium  and 
tlitghs.  In  prolapsus  Stannum  is  a  moat  useful  , 
medidne.  Il  relieves  speedily  the  sensation  of '] 
bearing  down,  and  seems  to  strengthen  the  aterino  j 
ligaments.  There  are  also  (I  have  mislaid  tho  | 
reference)  some  eases  on  record  cured  by  Seeale: 
and  one  meulioned  by  Kiickert  of  prolapaua  from  , 
lining  a  heavy  load,  in  which  Nux  vomica  and 
Aurum  proved  curative.  Then  Dr.  Preston  com- 
munioates  ('Brit,  Jonrn.,'  vol.  xxv,  p.  iHl)  bid 
experience  with  Ferri  ludidum  in  nti-riue  diiiplaoe* 
inunts  in  general,  which  seems  to  have  been  vary 
satisfactory.  Dr.  Guernsey  meniiuna  a  case  of  ten 
years'  standing,  in  which  the  uterus,  uf^r  being 
once  replaced,  and  Cunium  admiuii^tered,  came  down 
no  more.  But  it  is  no  unuummoa  thing  for  such  a 
proceeding  to  be  followed  by  a  cure  without  Conium 
or  any  other  medicine, — adhesions  forming  between 
the  (generally)  ulcerated  cervix  and  the  vagiDA, 
which  prevent  the  return  of  prolapse. 

You  will  now  be  able  to  estimate  the  relative 
place  in  the  treatment  of  uterine  displacements  of 
medicines  and  pessaries.  As  a  rule,  you  will  be 
doing  most  justice  to  your  patients  if  you  begin  willi 
medicines  alone.  If,  after  a  fair  trial,  mcchanio&l 
support  seems  indispensable,  do  not  tlioreforo  diacon- 
tiuue  yonr  mudiuincs,  a^  they  may  hoslea  tlio  time 
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when  H  nidical  cure  slmll  Iiave  been  acTOmpHslied, 
and  pensaries  be  no  longer  needed.  Theso  remarks 
do  iiiit  apply  to  the  reaioriition  of  the  uterus  in  the 
first  instance  to  its  normul  position,  as  by  manipula- 
tion or  tlie  sound. 

Polypus  Uteri 

is  another  of  those  Llisenaus  in  which  Ilomceopathy 
can  occasionally  ai'complish  by  internal  medioinea 
that  for  which  the  knife  or  tbe  ligature  were  thought 
the  only  remedies.  Dr.  Petroz  considers  these 
growths  to  bo  a  manifestation  of  the  sycotio  diathesis, 
and  gives  a  case  in  which  I'huja  18  effected  in  eleven 
days  the  detachment  of  a  large  one,  which  had 
caused  distress  for  a  long  time  (J/emoire  aitr  la  Syaose, 
in  Cretin's  Edition  of  his  collected  writings).  In 
vol.  xxvi  of  the  'British  Journal,'  p.  3(>l,  arc  re- 
corded two  cases,  in  one  of  which  five  fibrous  polypi 
were  expelled  from  the  interior  of  the  uterus  under 
the  use  of  ionium,  and  in  the  other  one  from  the 
vagina  under  Thuja  1  and  Cakarm  3.  This  action 
may  of  course  have  been  spontaneous  {see  Dr. 
ilelmuth's  paper  on  Fibrous  Tumour  in  the  'Brit. 
Journ.,'  vol.  xxiii,  p.  548.)  The  analogy  of  nasal 
polypi,  in  which  our  medicines  are  so  often  helpful, 
is  very  encouraging  here. 


Fibrous  Tumour 

of  the  Uterus  you  have  more  reason  for  expecting 
to  be  under  the  control  of  medicine,  as  Mercury, 
Iodine,  and  Bromine  have  already  some  repute  in  its 
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treatment.     There  is  a  paper  oq  the  subject  bjf  ] 
Kidd   in  vol.  xx  of  the  Brit.  Joarnal.     He  1 
testimony  to   the  value   of  Mercury  xa   discn 
these  tumours,  recommending  the  bit-hloride  (] 
— iij  of  the  2nd  dec.  dilution)  where  profuse  mac< 
purulent   excoriating   leucorrbceii  exiats,   and 
hiniodide  in  cases  characterised  by  a  stony  hardoi 
of   the   tumour   without    much   excoriation, 
cases  he  gives,  however,  hardly  bear  out  his  sug-i 
gealions,  as  in  one  of  the  four   only  waa  any  i 
pression  made  upon  the  tumour,     Here,  moreoverj 
Mercurins  corrosivus  was  the  curative  agent,  altboughi 
no    leucorrhcea    was    present.      Dr.    Helrouth,   ■ 
America,  who  baa  contributed  a  paper  on  the  sal 
ject  to  vol.  xxiii  of  the  same  Journal  (p.  3S8), 
lesd  sanguine  as   to   the   results   of  IItji>i<sopathi<i 
medication, 

Tlie  menorrhagia  acoompanyin;  fibrous  growlhsj 
U  ordinarily  under  the  control  of  the  usual  remediecl 
for  this  trouble  :  but  you  must  not  hesitate  to  giT< 
full   and   repeated  doses  of  Ergot  in  the   Soodm^ 
which  acconipaniiis  the  expulsion  of  [>olypi. 


Uterine  Cancer. 

In  addition  to  the  general  remarks  I  have  oiade 
upon  the  treatment  of  cancer,  I  shall  now  give  you 
some  reference  to  records  of  canea  in  which  it  occurred 
in  the  uterus.  In  vol.  xvii  of  the  'British  Journal,' 
Dr.  von  ViettingboD' gives  two  cases  of  uterine  can- 
cer.  In  one  '■  all  signs  of  uterine  suSering  "  passed 
awiiy  al\er  six  muntlia'  treatment.  Several  medicines 
were  ustd,  but  Stpia  seemed  to  do  most  good.     In 
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tiie  otiier,  great  palliation  was  effecteil  by  tliia  and 
other  mediuines  prescribed  according  to  tlie  sjrnp- 
toma.  In  vol.  xix  of  the  same  Journal  Dr.  Brad- 
shaw  mentions  a  case  in  which  Hydrastis  was  used 
for  six  months,  exlfrnally  and  internally: — "the 
disease"  he  writes  "is  apparently  arrested."  In 
vol,  XX  Dr.  Bayes  gives  it  case  of  commencing 
scirrhus  of  the  os.  Hydrastis  was  of  no  service: 
but  the  OS  became  soft  under  the  ToiU<le  nf  Arsenic, 
8rd  trit.  Then  there  is  Dr.  Quin's  case  of  fungus 
haaraatodes  in  the  Annals,  vol.  i.  to  which  I  have 
already  referred.  Belladonna  and  Thuja  were  most 
useful  here. 

When  those  cases  are  weighed.  I  think  we  may 
come  to  the  conoluiiioii  that  in  most,  if  not  all  cases 
of  uterine  cancer,  we  can  effect  palliation  by  the 
medicines  which  act  upon  that  organ — as  Sepia  and 
Secale — uonjoined  with  those  appropriate  to  the 
diathesis — Arsenicum,  llydraatis,  Thuja,  Kreasole — 
given  according  to  the  symptoms.  But  I  do  not 
think  we  can  hold  out  any  fair  hope  of  cure:  and 
should  removal  be  practicable— as  in  the  cauliflower 
excrescence  of  the  os— I  should  not  have  a  word  to 
say  in  bar  of  the  proceeding, 

I  have  nothing  to  say  about  Physometra,  as  I 
doubt  its  idiopathic  occurrence.     But 


Hydrometra 

must  be  mentioned,  as  tliere  is  a  case  on  record 
('North  Amer,  Journ,  of  Horn.,'  vol.  iii,  p.  SU)  in 
which  Sfpia  proved  curative  of  it.  It  was  of  course 
the  non-pregnant  variety. 


LETTER  XLV. 

DISEASES   OF  THE   FEMALE   SEXUAL   SYSTEM 
{conlinu&t). 

We  have  now  finished  the  disorders  of  the  ovariosl 
and  uterus.  The  less  important  morbid  states  offl 
the  vagina  and  ihe  piulemia  must  next  come  under  j 
our  notice. 

Vaginitis 

(^omos  before  us  in  two  leading  forms,  first,  as  iha  j 
bftsis  of  a  peculiiir  form  of  leucorrhoea ;  secondly^  ' 
us  the  main  element  of  gonorrhoea  id  the  female.  1 
Of  ttie  former  1  have  nlready  spoken.  The  UUerJ 
disorder  requires  Aconite  and  CanlJiaris  in  the  firaii 
instance:  but  Inter,  when  tnfiammation  baa  oon>l 
siderably  subsided,  Instead  of  the  Cannabis  weahotildV 
give  to  the  other  sex,  I  recommend  Sepia. 

Vaginismus 

1  mention  to  indicate  that  we  want  remedies  for  it.  J 
If  no  local  alteration  can  be  disuoverud,  and  tbo] 
affection  seems  as  trne  a  hypenBslbtisin  as  the  irri*' 
table  uteru:!  or  testicle,  wo  ought  lo  gt^tgood  resulul 
from  such  medicines  as  Ignatia  and  Belladonna,  f 
If  Scanzoni  be  right,  however,  our  trealment  of  thaJ 


Oman  is  but  one  clement  in  the  cure  of  vagiiiismLis 
(yee  the  '  Pracliuonor'  Tor  Dec.  18C8,  p.  381. 


Vulvitis, 

.  occurring  in  children,  will  be  oonaitlered  here- 
after. In  adults,  acute  vulvitis  occurs  idiopathically, 
or  From  diphtheria,  erysipelas,  or  gonorrhoea.  Bella- 
donna, Apis,  and  Sepia  might  be  useful  here:  but 
I  know  no  drug  whiuli  has  so  intense  an  action 
upon  the  external  genitals  aa  Arsmicum,  and  aboukl 
be  disposed  to  rely  upon  it  In  preference  to  any 
other.  Chronic  vulvitis  is  either  eczematoua  or 
follifiubr.  In  both  Mfrcuriua  ia  useful:  but  for 
the  former  Arsenicum  must  ngain  be  auggcated,  and 
for  the  latter  Dr.  Leadam  recommenda  in  addition 
Thuja,  locally  as  well  aa  internally,  and  A'e/)i*«. 


Acute  Labial  Abscess 

(I  speak  of  the  circumscribed  variety,  generally,  if 
Dot  always,  an  tnHammation  of  the  vulvo-vaginal 
li  gland)  requires  different  remedies  from  those  of 
vulvitis,  in  which  the  surface  is  mainly  affected. 
There  ia  a  case  in  the  '  Brit.  Journ  of  Horn.'  vol.  xxiv, 
p.  811,  in  which  Apia  seems  to  have  arrested  the 
progress  of  tbe  inflammation. 


Cancer 

^  of  the  external  generutive  urgana  in  the  female  ia, 

like  that  of  the  other  sex,  usually   of  the  epithelial 

L  variety,  and  so  somewhat   amenable  to  treatment. 
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Conium,  Arsenicum,  and  Thuja  are  tlio  medioin« 
likely  to  be1p.     In  a  case  which  I  bad  the  Oppolfl 
tuiiity  of  treating  for  a  sbort  time  I  saw  mark«l 
relief  from  the   lancinating  paina  aftbrded   by  tbj 
higher  dilutions  of  the  two  former  medicines. 

Pruritus  Pudendi 

I    shall   speak  of   when  upon   the  diseases  of  th^ 


Nymphomania 

ia  generally  asaociiiitod  with  aome  irritation  of  Lh^ 
external  parts,  and  I  accordingly  mention  it  her< 
It  is  happily  rare  in  the  present  day  :  but  our  old«l 
Homoeopaths  soema  to  have  had  some  experteiico  \tt 
its  treatment.  Hahnemann  himself  has  recorded  I 
case  ('Brit.  Journ  of  Horn.,'  vol,  vii,  p.  494)  i 
which  i/ywcynmm  was  the  principal  remedy.  Plaliaa 
also  is  generally  recommended:  it  would  bo  es- 
pecially serviceable  when  ovarian  irritation  lay  at 
the  root  oF  tiie  symptoms.  Of  lata  Onijanum  is 
said  to  have  caused  and  cured  this  form  of  mania 
(see  'North  Amer.  Journ.  of  Hom.,'  vol.  xv,  p.  fi2). 
The  treatment  of  the  nffet-tiona  of  the  urimir/ 
organs  in  the  female  does  not  differ  from  that  of  iho 
similar  ditiordera  occurring  in  the  male  aul)ject.  Bat 
one  of  theac  is  peculiar  to  the  former  «ex,  and 
deserves  special  mention.     1  mean 
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Vascular  Tumour  of  the  Urethra. 

Berure  resorting  lo  surgical  measures  for  this 
trouble,  it  miglit  be  well  to  try  tlie  aJministration 
of  Tliuja,  to  which  medicine  its  nature  and  origin 
strongly  point. 

Before  k-aving  the  fenial-i  organs  of  generation  I 
must  saj  something  about 

Sterility. 

Many  of  the  ovarian,  uterine,  and  vaginal  di.^eas'^a 
already  enumerated  are  associated  with  sterility,  and 
the  treatment  of  the  latter  will  accordingly  be  that 
appropriate  to  the  former.  But  if  none  of  these 
exists,  and  no  mechanical  impediment  in  the  ingress 
of  the  spermatozoa  be  present,  and  there  be  no  fault 
on  the  husband's  side,  then  a  course  of  Homoeopathic 
medication  may  be  tried  with  fair  hope  of  success. 
The  constitution  of  the  patient,  and  any  symptoms 
of  ill-health  she  may  have,  must  be  taken  into 
account  in  your  prescription.  Apart  from  these 
jB'jroiand  C-onium  are  the  medicines  most  in  repute: 
the  former  is  said  to  be  indicated  by  the  co-exiatence 
of  an  acrid  leucorrhcea,  the  latter  is  suitable  to  de- 
pressed ovarian  activity. 

The  diseases  of  ihe  mammw  of  most  frequent  oc- 
currence and  practical  importance  are  those  whicli 
occur  during  lactation.  These  will  be  considered 
amon|>  the  disorders  incident  to  the  puerperal  state. 
But  I  must  speak  here  of  certain  tumours  of  the 
breast,  viz ,  the  simple  glandular,  the  irritable,  and 
the  scirrhous. 
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Chronic  Mammary  Tumour, 

aimple  and  painless,  may  be  fatty  in  nature,  when 
a  course  of  Cakarea,  in  various  dilutions,  might  be 
given  with  advantage.  More  commonly  it  is  a 
circumscribed  byfertrophy  of  the  glandular  and 
connective  tissue,  with  more  or  less  cystic  forma- 
tion. I  do  not  know  if  any  case  of  tliis  kind  has 
been  cured  by  Homoeopatbic  medicines,  though  I 
should  feel  encouragemi.-nt  in  trying  a  course  of  one 
or  all  of  those — Eydrastis,  Phytolacea,  and  Conium 
— which  1  shall  presently  mention  as  possessing 
an  elective  affinity  fur  the  breasts. 


Irritable  Tumour 

of  the  mamma  is  somewhat  analogous  lo  < 
neuralgia  and  irritable  testicle.  Sir  Asttey  Coopeia 
as  you  probably  know,  had  a  bigh  opinion  of  ( 
ni'im  in  its  treatment:  and  in  our  school  we  i 
this  medicine  very  bigh  among  those  whicb 
upon  the  breast.  I  have  found  it  especially  lueftl 
where  painful  glandular  enlargements  have  followedl 
blows  upon  the  breast.  More  recently,  two  of  itu 
American  indigenous  remedies  have  acquire<t  h 
repute  in  ibe  treatment  of  marntnary  tumoon 
These  nro  Pht/tulaeca  and  HydrnttU.  The 
of  Phytolacca  upon  the  breasts  is  well  illustraU 
by  Dr.  E.  M.  Hale  in  an  article  upon  it  in  t 
'Brit.  Journ.  of  Ilom.'  vol.  .xxi,  p.  201.  lie  t 
that  he  has  treated  several  casea  of  irritable  i 
mary  tumour  fluccessfully  with  Phytolacca  in 
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lowest  dilutions.  Hydrastis  baa  a  stilt  more  gene- 
ral reputation.  I  sball  have  to  speak  directly  of 
its  claims  as  a  remedy  for  mammary  scirrhua. 
But  if  you  will  read  Dr.  B.iyes'  paper  on  tlie  sub- 
ject in  the  Annals  (vol,  iii,  p.  489),  and  the  discus- 
sion following,  you  will  find  that  even  those  who 
doubted  its  efficacy  in  the  malignaut,  spoke  highly 
of  its  power  over  the  simple  tumours  of  ihe  breast. 
It  may  be  used  exterually  as  well  aa  internally  with 
advantage. 

Mammary  Scirrhus. 

I  speak  only  of  thia  form  of  cancer  of  the 
breast:  as  there  is  no  doubt  that  the  encephaloid 
variety  ought  to  be  removed  by  operation  aa  aooa 
as  detected.  But  as  we  liave  some  prospect  of 
being  able  to  cure,  or  at  any  rale  to  retard  the 
progress  of  scirrhus  iu  this  situation,  the  question 
between  submission  to  immediate  surgical  measures 
and  a  trial  of  Homceopathic  medication  may  fairly 
be  raised. 

In  speaking  of  the  power  we  Lave  over  mam- 
mary scirrhus,  1  am  not  referring  to  anything 
which  our  ordinary  medicines  can  do, — not  even 
including  Conium.  Dr.  von  Viettinghotf  speaks  of 
this  medicine  as  "specific  in  cancerous  induration 
of  the  mammae  attended  with  lancinating  pains," 
But  his  cases  do  not  bear  out  his  assertiou.  That 
it  will  lo  some  extent  relieve  the  pains  themselves 
I  do  not  doubt:  but  I  think  it  has  yet  lo  be 
proved  thai  it  has  any  power  of  checking  the  pro- 
3  of  the  disease.     The  remedy  whose  introduc- 
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tion  has  given  us  new  tope  is  the  Hydrastta  Oan» 
densia.     You  will  remember  the  facts  and  cases  ] 
brought  under  yoiir  notice  when  writing  about  thiB 
drug.     Should  a  patient  come  before  you  aU'ected 
with  this  disease,  you  will  do  well  to  look  over  the 
observations   to  which   I  have   there   referred.     If; 
the   case   be  one   of  those  in  which   benefit   may. 
upon  those  data,  reasonably  be  expected  from  Hy4 
draatis,  viz.,  "scirrhus  in  an  early  stage  oocurrin^ 
in  well -developed  breastti,"  you  will  do  well  to  givfl 
it  a  fair  trial.     Administer  it  internally  id  varyinfl 
dilutions,  and  apply  it  externally  in  not  too  strona 
a  lotion  (20  drops  of  the  tincture  or  strong  infuaiol 
to   a   pint   of  water   for  continuous  use,  3j    to  \ 
to  relieve  pnin).     When  the  meilicine  acts  tbe  in 
provement  is  speedy  -.  ro  that  if  after  a  month  i 
two  there  is  no  change  for  the  better  there  is  I 
longer  hope  from  this  source  to  stand  in  the  way  ^ 
an  operation,  if  that  be  otherwise  admissible. 
morever,  after   temporary  improvement  frotn  H.]^ 
draetia  a  relapse  occur,  there  is  little  use  pera 
ill  it. 

Should  operation  be  inevitable,  you  will  com 
the  evidence  adduced  by  Drs.  Marston  and  Mai 
Limont  in  favour  of  euucloalion  by  Chloride  nf  Zinj 
in  preference  to  excision  by  the  knife.  Tbrf 
papers  on  the  subject  are  in  the  'Brit.  Jouro. 
Horn.,'  vol.  xxi,  p.  t>ll,  and  vol.  xxiii,  p.  ISO. 


LETTER  SLVI. 


DISEASES   OF  THE   FEMALE   SEXUAL  SYSTEM 
[conCinueii). 

I  HAVE  now  to  consider  the  maladies — hitherto 
Iparposely  omitted  —  from  which  the  woman  ia 
I  liable  lo  suffer  in  discharging  her  great  function  of 
I  maternity.  We  will  talie  first  the  disorders  of 
L  Pregtiancy,  The  treatment  of  these  is  very  fully 
I. discussed  in  the  treatises  of  Leadam  and  Peters: 
Land  I  shall  not  have  much  to  add  to  their  recom- 
f  mend  at  ions. 

There  are  two  primary  facta  about  every  pregnant 
I  woman, — that  her  blood  is  super-fibrioated,  and  her 
nervous  system  hyperaMthelic.  The  former  lies  at 
the  bottom  of  the  sub-febrile  condition  which  is 
sometimes  met  with  in  the  early,  but  more  fre- 
■  quently  in  the  later  months  of  pregnancy.  This  ia 
I  greatly  under  the  control  of  Aconite.  The  excess 
jof  fibrin  is  a  physiological,  not  a  pathological 
■«bange ;  and  it  has  overstepped  the  boundary  of 
Ibealtb  when  fever  is  induced  by  it.  The  hyperses- 
I  thesia,  also,  need  not  be  morbid.  It  does  not  take 
I  much,  however,  to  fret  it  into  irritability  of  temper, 
laleeplessnesa,  and  otiier  mental  disturbances.  It  is 
I  probably  also  tiie  cause  of  the  readiness  with  which 
[■other  organs  sympathise  with  the  uterus, — reflex 
I  excitability  being  increased.    Hence  also  the  cramps, 
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Sleeplessness  in  these  subjects  orten  arises  from 
a  febrilo  state  of  system,  and  will  be  removed  by 
Aconilf.  When  this  cause  is  not  operative,  you 
will  find  Cofea  useful  when  the  patient  cannot  get  to 
sleep  for  a  long  time  after  retiring,  JVmx  vomica 
when  she  sleeps  at  first,  but  wakes  early  in  the 
morning  and  cannot  get  oft'  again.  In  the  later 
months  sleep  is  often  hindered  by  cramps  in  tlie 
calves,  or  a  sense  of  painful  restlessness  in  ihe 
lower  extremities  which  they  call  "fidgets."  Uere 
I  have  found  Ghamomitia  very  beneficial.  Dr. 
Leadam  speaks  highly  of  Veratrum  for  cramjis. 

The  digestive  organs  sympathise  with  the  gravid 
uterus  more,  perhaps,  than  any  other  part  of  the 
body.  Tooth-ache,  salivation,  vomiting,  heart-burn, 
constipation — are  well-known  troubles  of  pregnancy. 
Let  me  give  you  some  hints  as  to  their  treatment. 

The  tooth-ache  of  pregnancy  may  either  be  & 
sympathetic  neuralgia,  or  may  arise  from  caries  of 
the  teeth  produced  or  furtlierod  by  the  patient's 
condition.  In  the  latter  case  KreasoU  (and,  as 
some  say,  Slapbysanrla)  will  net  as  well  as  in  other 
circumstances.  But  in  the  former  the  ordinary 
medicines — Acouite,  Belladonna,  Cuffea,  and  Ciia- 
niumilla — will  rarely  give  more  than  temporary 
relief:  while  uterine  medicines  like  Sepia  and  Maij- 
iitsia  carbonica  are  cufalive.  Cakarea,  also,  is 
recommended. 

Salivation  is  one  of  the  most  obstinate  of  this 
class  of  aftectiona.  Mcixury  and  Iodine  are  houiceo- 
puiliiu  enough :  I  wish  I  could  say  they  were 
curaiive.  Ur.  Leadam  rMoommeuds  .SV/i/n/r,  fol- 
19 
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lowed    by    Katrum     murialicum    or   Arwtiicu*a,    in 
obstinate  cases. 

The  Tomiting  of  pregnaucy  must  generally  be 
treated  otherwise  llian  as  an  aSection  of  tbe  aio- 
Taavh.  Ntix  vomica,  wiiich  is  ])erbaps  its  tnoaX. 
important  remedy,  probably  acts  by  dimiDialiing 
the  rellex  excitability  which  enables  tbe  uterus  to 
disturb  the  stomach.  KrtasoU,  whose  sphere  is 
"sympathetic  vomiting,"  is  a  remedy  of  the  ftaine 
kind.  Again,  Sepia  in  one  of  our  best  medicines 
for  this  trouble:  and  here  wo  mu8l  suppose  that 
the  action  is  upon  the  uterus  itself,  tbe  eta 
point  of  tbe  morbid  circuit.  It  is  only  wheo  I 
stomach  has  become  irritable,  and  most  of  the  foo 
ia  rejected  as  Boon  as  tiiken,  that  Ipiea(twniKa  i 
suitable:  and  even  here  it  is  best  altermited  ' 
Nux  vomica. 

Heartburn'  is  oAen  a  great   trouble   with   tbt 
patients.     It    is    not    necessarily   associated 
acidity:  if  the  latter  be  present  to  any  extent, 
may  give  Ctdcarea,  and  let  your  patient  take  f 
of  the  sub-acid  fruits,  which  arc  always  gratefot  H 
bcT.     If  the  heartburn  stand  alone,  PuUatiUa  i 
Cajtsicum  are  the  most  useful  medicines. 

liespocting  the  strange  tastes  and  longings  whi 
pregnant  women  not  uncommonly  display,  I  thi 
it  well  to  gratify  them  unless  the  substaiM 
desired  be  injurious,  as  chalk  or  cinders,  or  ) 
digestive  organs  be  obvioufiy  disordered.  Ia  I 
latter  ease  treat  these  upon  tbe  usual  principlfl 
Tbe  longing  lor  chalk  oltcn  implies  acidity,  i 
that  for  cinders  fbtlulence,  so  tliat  Calcarea  i 
Girbo  wyctahili*  may  rciauvc  the  symptoms. 
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medicines  are  recommended  for  the  varioua  morbid 
cravings  by  Leadam  and  Peters  :  but  I  know  not  on 
what  grounds. 

Constipation  13  no  uncommon  accompaniment  of 
pregnancy,  especially  in  the  early  months,  when  E 
suppose  it  to  depend  upon  a  sort  of  oongestivB 
inertia  of  the  lower  bowel.  Better  than  all  the  old 
remedies  for  this  trouble  I  find  t!ie  ColUnsonia 
Canadejisis,  whioh  I  recommend  to  be  given  in  the 
Ist,  2nd,  or  3rd  dilution.  It  is  no  less  useful  for 
liEBmorrhoidfi,  when  theae  occur  in  connection  with 
cunslipation. 

Diarrhtea  is  far  leas  common  than  constipation. 
fnlaatilla  is  generally  its  remedy,  tlie  characteristic 
indication  being  often  present  that  the  stools  occur 
mainly  at  night,  Sfcale,  and  Phngphorus  or  PkoB- 
pkorie  Acid,  are  somelimes  preferable, — the  latter 
especially  when  there  is  prostration  and  loss  of 
flesh. 

The  only  symptomsof  the  respiratory  organs  with 
which  I  am  acquainted  in  connection  with  pregnancy 
are  cough  and  dyspntwa.  The  cough  is  a  spas- 
modic one,  from  reflex  excitation.  Brladonna,  in 
the  lat  dec.  dilution,  has  been  my  favourite  medi- 
cine for  it.  But  should  any  of  the  indications,  now 
familiar  to  you,  for  Ipecacuanha,  Ilyoscyamus,  or 
Conium,  be  prominent,  you  will  do  well  to  give 
these  medicines  as  though  no  pregnancy  were  pre- 
sent. The  dyspncea  and  oppression  oflen  com- 
plained of  in  the  later  months  is  gastric  rather  than 
pulmonary:  and  I  can  quite  believe  Dr.  Leadam 
that  iVkx  vomica  is  its  best  roiiiedy. 
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The  bkdder,  from  ita  proximity  to  the  uloras,  is 
eveu  more  liable  to  be  aO'ecled  than  the  rectom  in 
pregnancy.    In   the    early  montha   it  is  usualljf  i 
sympalhetio  teoeamus  of  the  neck  which  is  presen^l 
and  Belladonna  ia  here  again  very  useful,  in  the  lafcfl 
dec,  dilution.   Nux  VomicaoxiA  Canf/ittngarepossiblfl 
alternatives,  and  smelling  at  Cam/ihor  will  often  givi 
temporary  relief.     Towards  the  en\i  of  the  time,  tb^fl 
frequent    calls    to    pass    water    are,    I    tbink,   ofl 
mechanical    origin, — the    capacity    of    the    viscua  4 
being  diminished  by  the  pressure  of  the  womb. 

A  much  more  important  a&ection  of  the  urinary  ] 
organs  induced  by  pregnancy  ia  albuminuria,  with  \ 
its  accompanying  anasarca.  Tho  tendency  here  ia 
to  granular  degeneration  of  the  kidneys.  Colchu 
has  most  theoretic,  Artenicum  and  Apia  most  prao-j 
tical  evidence  in  their  favour  here :  but  we  wan^J 
careful  observations  on  the  point.  Wo  certainlyi 
ought  not  to  allow  a  patient  to  reach  the  tinwJ 
of  parturition  with  albumen    still   pn,saing   in   heri 


And  now  of  the  troubles  which  tho  gravid  uten 
causes   to  itself,  and   to  other  parts  of  the  ftMnalQ] 
ecxual  system. 

Sometimes  the  commencing  enlargement  of  ihiC 
womb  is  attended  with  much  distress.  Ilere  Dn) 
Lendam  recommends  Nux  v-mica,  PulsaUlla, 
SelladoTiTia, — according  to  the  symptoms,  or  tlwl 
patient's  constitution. 

In  others  the  natural  enlargement  of  the  breastt-fl 
at    this   period   causes   undue    pain    and    tensioi 
Cmium  and  I'uhalilia  are  suitable  here  wbeu  mn 
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ralgia  predorainatea,  Brynnia  anil  Bdlmhuno.  wliea 
tbe  aymptorns  are  rather  inflammatory. 

Pruritua  pudendi  is  a  very  troublesome  accom- 
piiiiiment  of  early  pregiianey.  CotUns'inia  is  its 
beat  interoal  remedy :  but  local  palliatives  are  re- 
quired. You  must  not  forget  that  follicular  vulvitis 
(q.  v.)  is  sometimes  present  as  the  oauso  of  this 
trouble. 

As  the  uterus  increases  in  weight,  if  often  causes  a 
very  distressing  dragging  pain  in  the  lumbar  region. 

1  mention  this  paiu  because  it  has  often  been  re- 
lieved by  a  curious  medicine  tor  it,  Kali  carbonicum.. 

Sometimes  the  uterus  itself  is  the  seat  of  pain, 
and  resents  pressure  and  the  movements  of  the 
child.  This  is  described  by  Cazeaux  as  rheumatism 
of  the  womb.  Aclxa  Macetmsa,  with  or  without 
Aconile,  ought  to  benefit  it. 

The  "  false  pains"  of  later  pregnancy  have  gene- 
rally been  checked  by  Chamomitla  in  my  hands; 
but  Drs.  Drury  and  Leadam  both  recommend  the 
higb'er  potencies  (12th  or  30th)  of  Pubatilla.  Some- 
times, when  ihey  seem  truly  uterine,  and  recur 
regularly  as  if  parturition  were  beginning,  I  have 
seen  them  rapidly  bani.shed  by  giving  al\er  each  a 
drop  of  the  mother  tincture  of  &cale. 

1  have  last  to  speak  of  the  important  subject  of 


Miscarriage. 

The  treatment  of  this  accident  la  prophylactic  as 
well  as  curative.  The  fault  whicli  causes  the  ten- 
dency to  its  occurrence  may  lie  with  the  ovum, 
with  the  placenta,  or  with  tlie  uterue  itself.     If  the 
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ovum  be  tlic  cause,  it  is  usually  that  it  is  sypliiliti 
It'  the  mother  also  manifest  symptoms  of  this  tain|f 
by  treating  her  acconlingly  you  may  remedy  tli^ 
iitfaat's  coudition.  But  if  she  be  free,  I  think  i%^ 
well  to  try  whether  the  administration  of  occasional 
doses  of  a  liigh  dilution  of  Merairius  may  favour- 
ably modily  the  nutrition  of  the  ftelus.  This  plan 
has  proved  very  successful  in  the  case  of  scrofulous 
off^ipring, — Sulphur  and  Calcarea  being  the  inedi<. 
cine  given. 

The  error  of  the  placenta   which  leads   to   abor- 
tion  is    usually  fiitty  degeneration.      It    would    ba-  | 
worth  trying  the   administration  of  Pknsplioi 
cases  where  this  change  was  deemed  likely  to  superw  1 
Tene.     When  the  wmjib  itself,  without  extratveoutffl 
reason,  is  given  to  easting  untimely  fruit,  mediuiru 
can  do  much  in  the  wiiy  of  prevention.     Ascertain 
first  whether   its   irritation  is  seeondajy  to  that  a 
the  ovaries:    and  if  so,  tnat  the  latter  organs, 
not,  remember  that  the  muscularity  of  the  uterus  is* 
small    during   the   earlier,  great   during   the   iator 
months    of     pregnancy.      In    abortion    occurriag 
during    the    earlier    months,    accordingly,   Sahina] 
would  be  more  suiwble  than  Steak,  and  vioe  vera 
if  the  contrary  obtained.     Tliese  are  the  raedicini 
most   in  repute  for  the  prevention  of  the  habit  < 
abortion. 

When  hajmorrhage  and  pains  indicate  that  m 
carriage  is  imminent,  we  have  some  remedies  whi 
will  materially  aid  perfect  rest  in  averting  the  BC 
dent.     First,  you  will  ascertain  the   cause:  and! 
this  be  mechanical,  will  give  Arn{ca,i{  cn 
—as  from  fright,  or  other  nervous  agitation, — C 
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momilla.  If  neitlier  of  these  cauaes  is  in  opera- 
tion, and  the  symptoms  have  occurred  spontaneously, 
the  rSahinn  or  Secale  already  recommended  as  pre- 
ventives will  be  no  less  useful  as  curatives.  If 
pains  are  present,  it  is  best  to  give  a  dose  after 
each:  but  if  tliere  is  hiemorrhage  the  doses  must 
be  frequently  repeated. 


LETTER  XLVII. 


WSEASES   OF   THE   FEMALE  SEXLLAL  SVS1 
(ccmtinued). 

Parturition, 

like  pregnancy,  ouplit  to  be  a  pliysiologiciil  proccaas 
but  too  olten  in  oiir   day  auil  society   it   prttsentsv 
pathological  features.     These  we  are  often  ennblfl^V 
by  nomceopatliic  rnetlicalion  so  to  modify  tliiit  theyd 
give  plate  to  the  normal  phenoinena  of  tlie  procesa>4 
Many  of  tliem,  of  course,  are  beyond  tlie  reacU  ofT 
such  menna:  ant^you  will  understand  that  in  lb(j 
dyatocio  conditions  I   have   left    unmcntioncd   yonj 
must  do  your  best  upon  the  common  principles  of  tJwl 
obstetrical  art.     Perhaps  we  have  fields  here  yet  to'B 
conquer :  for  indeed  this  is  a  department  which  l 
not  been  assiduously  cultivated    by   Iloinceopathiq 
practitioners.     The  )>ositiuD  in  which  most  of  as  a 
placed,  in  this  country  at  least,  makes  It  iuipossiU 
for  UH  to  attend  confinements.     The  result  is  thi 
we  have  little  practical  experience  of  the  appUcAtioi 
of  our  remedies  to  the  accidents  of  labour.     I  shld 
therefore  rely  mainly  upon  the  recommendations  a 
those   few    who   have   devoted    themselves   to  tbill 
branch  of  practice.     Cr.  Leadum  has  just  publishMl^l 
03  supplementary  to  his  book  already  cited,  B  pap< 
on   "The   Medicinal   Treatment  of  some   dlsordei 
occasionally  met  with  during  Parlurilion," (UontUjK 
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Ilom.  Review,'  Nov.  1868).  On  tin?,  as  cmbotlyiug 
Ilia  latest  experience,  I  sltall  especially  draw. 

The  earliest  objeot  for  wliieb  you  may  have  to 
admiiiiater  medicines  to  a  parturient  woman  is  to 
reulify  a  mal-presentation.  It  seeina  at  first  un- 
likely that  such  an  effect  can  be  looked  for  rrom 
druga.  But  we  liavc  a  sure  basia  on  which  to  act, 
viz.  the  occasional  occurrence,  and  tlierefore  the 
poa-iibility,  of  apontaneouB  version.  If  the  ulsrus 
can  effect  tbia  change  to  the  norm,  there  is  no 
reaaon  why  it  ahould  not  be  aided  towards  it  by 
specific  remedies.  Pulsatilla,  in  high  dilutions,  is 
ibe  medicine  credited  with  the  power  of  farthering 
natural  version.  In  a  paper  on  "  Homcoopathic 
Tocology "  by  Dr.  Fincke,  in  vol.  vi  of  the 
'American  Ilomooopaihic  Review,'  jou  will  find  a 
collection  of  the  caaea  in  which  under  Ilomceopathic 
treatment  a  mal-preseniation  ha^  been  rectified. 
They  may  of  course  have  been  coincidenees :  but 
you  cannot  do  wroiig,  should  you  encounter  a  case 
of  this  kind,  to  give  a  dose  of  Pulsatilla  30,  and 
Wait  a  while  for  a  chance  of  n  favourable  change. 

The  next  conlrciemps  which  may  need  help  ia  a 
rigid  and  undilatable  condition  of  the  oa  uteri, 
hindering  progress.  Dr.  Leadam  tella  us  that 
redults  of  magical  rapidity  may  almost  always  be 
obUiined  here  from  the  30th  dilution  of  Belladonna. 
ErperU)  erede  is  all  I  can  say.  Dr,  E.  M.  Hale 
reports  a  case  of  this  kind  in  which,  alter  the  failure 
of  Belladonna,  Pulsatilla,  and  Aconite,  CauhphylUn, 
in  hall-grain  doses  every  fifteen  minutes,  efiecled 
dilatation  in  an  hour. 

We   will   8up]ioae   that   now  the  os  ia  properly 


dilated,  but  the  pains  too  feeble  to  bring  the  child 
into  the  world  without  aasiatanoe.  Dr.  Leadnm  tells 
us  that  we  have  two  excellent  medicines  for  lliis  con- 
dition, Puhadlla  and  Seeale,  both  in  the  30th  dila- 
tion. As  far  as  I  can  make  out  the  distinctive 
Bpheres  of  llie  two,  according  lo  lis  experience  and 
that  of  CroseHo,  it  is  that  Pulsatilla  is  most  suitable 
when  the  pains  arc  from  t!  e  first  irregular  and  un- 
satisfactory, Seeale  where  they  are  weak  from  gene- 
ral or  uterine  exhaustion.  I  confess  that  this  action 
of  Seeale  in  infinitesimal  doses  is  at  present  a  mya- 
tcry  to  me.  But  it  is  well  vouched  for,  and  thvl 
following  case  from  Croserio  seems  to  show  what  ifc" 
can  do. 

"  In  the  case  of  a  woman,  26  years  of  age,  i 
her  first  labonr,  in  whom  the  sacro-pubic  diamet 
of  the  superior  strait  did  not  oiler  more  than  tWQil 
inches  and  a  half,  I  had  the  patience  to  wait  forfl 
seventy-two   hours  the  natural    eflbrts  of   laboun>J^ 
The  head  being  in  the  first  position,  at  the  end  i 
ihe  second  day  it  began  to  engage  in  the  supenoi 
strait.     At   the   end    of  the   third   day,   the   pai 
slackened   very    much ;   the   woman   became  ver^ 
feeble,  was   pale,  exijausted,  and  had  lost  all  hop< 
I  put  Sc^al.  cor.  '60  into  a  glass  of  water,  and  ga«  vl 
her  a  teaspoonfnl   at   II   o'clock   in   the   eveniogiif 
Si)mc  minutes  after  she  fell  asleep,  aud  slf.pt  very  I 
quietly  for  three  quartersof  an  hour,  when, awakened  I 
by  a  violent  pain,  she  made  a  courageous  effort,  anla 
two  hours  aftet  gave  birth  to  a  uhild,  pale  and  iifc 
n  state  of  asphyxia,  but  wlitoh  was  recalled  to  liftrl 
by  proper  care.     The  recovery  of  the  mot  ler  pre 
ccuded  in  a  regular  manner." 
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SliouM  the  uterine  inertia  arise  from  the  fcntos 
being  already  dead,  Dr.  Leadam  states  that  a  dose 
of  CUina  18  before  Pulsatilla  or  Seoale  is  very 
serviceable. 

If  tho  pains  are  excessive,  or  excessively  felt  by 
the  patient,  we  are  recommended  to  give  Ooff'ea  or 
C/mTn'^miUa. 

And  now,  with  or  witliout  these  aida,  the  infant 
is  born:  but  the  placenta  has  not  been  extruded 
into  the  vagina.  Can  we  aid  its  detachment  by 
medicines?  It  seems  that  we  can.  A  dose  of 
Amicn  6  may  in  all  cases  bo  given  as  soon  as  the 
child  is  separated.  If  this  is  insufficient,  Pulsatilla 
or  Secale  may  be  given  as  for  deficiency  of  uteriiie 
contractions  during  the  previous  stage.  "But  in 
some  nervous  subjeota"  writes  Dr.  Leadam  "where 
tremors  supervene  during  this  stage,  an  equally,  or 
in  cases  more  especially  where  there  is  a  tendency 
to  hiemorrhage,  even  a  more  singularly  effective 
remedy  is  I'jnatia  3." 

Once  again  a  dose  of  Arnica  may  be  given  before 
the  patient  is  left,  as  a  prophylactic  against  after- 
pains.  Of  these  more  anon :  but  I  must  not  leave 
ihe  subject  of  Parturition  without  noticing  its  two 
most  formidable  accidents,  Ilasmorrhage  and  Con- 
vulsions. 

Of 


Post-partum  Hsemorrhage 

Dr.  Leadam  writes — "Its  treatment  by  Komtso- 
pathic  remedies  offers  to  the  patient  an  im-nunity 
from  danger — not  unfrequently  the  diltercnce  ^ 
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tween  life  and  death — compared   with  which  all 
putliic  practice  in  tlia  most  experienced  hands  ia 
perfect  nullity."     Tliia   is   from   his  recently  pub- 
lished  paper.     lie  dtfers  the  consideration  of  ihe 
subject  to  another  opportunity ;  but  ha  assures  ua 
thus  from  his  esperituoe  that  we  may  have  conl 
dence  in  the  inedii.'inal   trealment  of  the  accidi 
which  he  lias  skeUihed  in  hia  Ibrmer  work. 

You  will  any  "Surely  the  one  thing  we  have 
do  in  post-p.irtura  hiemorrhage  is  to  obtain  conti 
tion  of  tlie  uterus.     We  can  accomplish   this 
eflectually  by  cold  and  pressure.     We  hardly  care 
even  to  give  Ergot,  so  little  time  have  we  for  wait- 
ing for   medicinal    action.     Tbe   admin istralion    of 
infiuiteRimnls  seems  too  supererogatory  here  to 
thought  of." 

I  must  confess  tliat  I  sympathise  with  you 
this  objection,  so  far  as  the  primary  importance  of 
such  measures  as  the  application  of  cold  and  pres- 
sure is  concerned.  I  think  that  our  attention 
should  not  be  diverted  from  these  potent  means  of 
inducing  uterine  contraction  by  any  question  of 
medicines.  Nevertheless,  our  old  teachers  havo 
been  wont  to  tell  us  that  Ergot  has  itt)  plaoe  in  tlie 
prevention,  at  any  rate,  of  post-parlum  hiemorrliugc. 
To  give,  when  this  is  apprehended,  one  or  two 
doses  of  the  drug  during  the  last  pains,  or  iHsforv 
the  extraction  of  the  plat^ctitn,  is  always  reckoned 
good  practice.  Here,  then,  our  medicines  have 
their  Bjihere  in  lieu  of  Krgot,  as  before  in  unduu 
protraction  of  labour.  "  The  circumstanees,"  writes 
Dr.  Tyler  Smith,  "which  interfere  with 
uterine  ooatraution  after  delivery,  or  produce 
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are  many  ofttiem  the  same  as  those  wliich  lead  to 
powerless  labour.  Amongst  these  circumstances  are,  a 
general  relaxed  hiibit  of  boily,  weakness  of  the  abdo- 
minal muscles,  aud  umbiiicul  hernia.  Such  conditions 
are  frequently  found  in  the  {greatest  degree  in  women 
who  have  resided  in  tropical  climates.  They  occur 
niso  in  women  who  have  borne  largo  familiea." 
Ilere  Secale  is  indicated  ;  and  if  the  eflicacy  of  the 
30lh  dilution  be  substantiated,  it  will  be  better  tiian 
the  crude  drug.  "The  uterus  often  flaj^s  when 
labour  has  been  long  delayed  from  any  ciiuae, 
whether  the  womb  be  simply  inert,  or  worn  out  by 
prolonged  action."  PuUaiilla  would  be  called  for 
by  inertia,  Arnica^  by  fatigue  of  the  organ.  "The 
same  result  may  sometimes,  but  fur  less  frequently, 
spring  from  exactly  opposite  causes.  After  a  very 
rapid  labour,  or  after  the  extraction  of  the  body 
immediately  after  the  birth  of  the  head,  the  uterus 
may  suddenly  fail."  ilere  Ljnnlia  would  be 
suitable. 

For  administration-  during  hajniorrhage  itsoir, 
Dr.  Leadam  recommends  Ipecacminha,  Sabtna, 
Crocus,  Chamomilla,  Belladonna,  Nux  Vomica, 
Ilyoscyaraus,  Ferrum,  or  China  according  to  tlio 
well-known  iudicatious  for  each,  such  aa  I  have 
mentioned  when  speaking  of  menorrhagia.  I  say 
again,  we  have  rarely  tims  or  thought  to  spare  for 
such  measures.  I  hope  Dr.  Leadam  will  tell  us  ero 
long  what  place  he  finds  for  them,  and  how  far  he 
relies  upon  them.  The  power  of  China,  however, 
to  relieve  exhaustion,  and  oi  Ferrum  to  remove  the 
quasi-congestive  head  symptoms  resulting  from  this 
cause,  ia  beyond  dispute. 


PUEltPEBAL    CONVCLSIOSS. 


Puerperal  Convulsions 

must  be  discnssed  here:  aa  they  more  frequently 
complicate  labour,  present  or  imminent,  tlian  the 
puerperni  state  proper.  In  treating  n  case  of  tliis 
kind,  you  must  first  ascertain  if  albiimiauria  ie 
present,  and  the  convulwiona  are  uriemic.  ShooM 
it  be  so,  you  may  give  the  remedies  whoso  imlica- 
tiona  I  shall  mention  presently :  but  your  main 
duty  is  to  relieve  the  pressure  on  the  kidneys  by 
emptying  the  uterus  as  speedily  as  possible. 

Abnormal  reflex  exL-itability  is  at  the  bottom  of-J 
iton-albuminurio   puerperal    convulsion.     For    lbis| 
Jf/vatia   and   Hyoscyamvx — the   latter   especially— 
are  most  valuable  remedies:  and  one  or  other  should •! 
be  administered  whenever  you  see  reason  to  dread  1 
convulsions.      ChamomUla  and  Coffea  are  1e«  fre- 
quently indicated, — If  the  pains,  or    the  sense  of  J 
tlie  pains,  be  excessive,  they  might  bo  ijuilablo.     If| 
Llie  patient  is  actually  in  a  convulsion,  or  the  fital 
arc   recurring  rapidly.  Belladonna  is  the  classicali 
remedy.     But  I  would    suggest  Ily'lfocyanie   A&d\ 
as  a  possible  alternative,  especially  in  nnemie  c 
While  you  are  giving  frequent  doses  of  the  proper 
medicine,  you  will  see  that  no  eccentric  irritatioo — 
gastric,  rectal,  vesical — which  you  can  remedy  exists 
or  remains.     But  I  would  not  advise  you  to  inter- 
fere with  tho  uterus. 

I  think  that  by  these  means  you  will  be  able  to 
dispense  with  the   ouoo   universal    bloodletting   in 
puerperal  convulsions.     Aconite  may  sometimes  b4-J 
given  with  advanliige,  when  of  old  the  lancet  would  J 
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have  seemed  demanded  by  the  symptoma.  The 
chloroform  inhalaliona  of  modern  practice  are  not 
open  to  the  same  olijeution :  and  in  the  urromic 
form  at  least  I  should  have  no  hesitation  in  using 
them  as  a  temporary  expedient  till  I  could  efTect 
delivery,  should  Ilomceopathic  medicines  seem  in- 
aufficteiit  for  the  purpose. 

A  iloae  or  two  of  Opium  is  often  very  useful  for 
relieving  the  condition  of  brain  left  behind  after 
pnerporn!  convuUioDs:  and  should  ursemia  in  par- 
turient women  take  rather  the  form  of  coma  I 
ehould  prescribe  it  in  preference  to  any  other 
medicine. 

Some  cases  by  Dr.  Wielobycki  illustrating  the 
action  of  several  of  these  mediuinea  may  be  read  in 
the  '  Brit.  Journ.  of  Iloni.,'  vol,  v,  p.  197. 


LETTER  XLVIII. 


THSEASE3   OF   THE   FKMALR   8ES17AL   SYSTKM.^ 
{ronliii  I  ted). 

Ths   disorders   of  the  puerperal  stale  will 
engage  our  .ilteniion. 

When    the    patient    is   a   muUipara,   your 
thought  must  be  to  diminish   tlie  severity  of  ] 
after-paing.     For  this  purpose  the  ilose  of  An 
1  have  recommended  you  to  give  tjefore  yoU  ]«ri 
your  i>atient  will   do  much.     But  if  al  yoi 
visit  you   Gild   that   the  pains  are  dtslreasing, ; 
must  prescribe  specially  for  thera.     Oeliie7ninum,M 
the  1st  dec.  dilution,  is  the  medicine  on  wliich  1 1 
accustomed  to  rely:  and  Dr.  Lcadam  conBrma  l 
rccommeiidalion.     Chamomilla  or  Coflea,  and  a 
times  Igiiatia  or  Pulsatilla,  may  be  required,- 
two   foriner   by   the   excessive    sensibility   of   1 
patient.     When  tlie  pains  are  intestinal  rather  tll| 
uterine,  Coccutus  is  the  most  suitable  medicine. 

If    tlie   perinieunj     is   torn,   you   will    find 
local  application  of  CnUndula  of  the  utmost  wrTJ 
to  promote  heuling  and  union. 

The  bladder  may  at  this  time  require  nssiBtau 
If  no  urine  has  been  passed  within  twelva  houn'i 
the  labour,  you  will  do  well  to  give  a  doM  i 
Aconite — say  the  3rd  dec. — every  fiflcen  minabi 
and  wait  to  sec  the  «fleut.    If  this  should  not  aril 
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ceed  in  an  hour,  give  Belladonna  (in  a  higher  dilu- 
tion) after  the  same  manner.  You  will  rarely  need 
the  catheter,  I  know  nothing  of  "incontinence  of 
urine"  nfter  labour  (the  dribbling  from  an  over- 
distended  bladder  must  not  receive  that  name):  Dr. 
Li^adara  recommends  Arnica  and  Belladonna  tor  it. 

Very  painful  bjBmorrhoiJs  are  sometimes  deve- 
loped after  labour.  Dr.  Lcadam  recommends  Pul- 
aalilla  30  for  this  trouble.  In  a  case  I  once  tiaw, 
very  rapid  relief  was  given  by  Aconite  and  Bella- 
donna. 

Morbid  conditions  of  the  lochia  occasionally 
require  attention.  If  the  sanguineous  character 
continue  too  long,  Sabina  should  be  given.  If  the 
discharge  becomes  offensive,  without  uterine  mis- 
chief or  neglect  of  cleanliness  to  account  for  it, 
Sepia,  Secale,  Oarbo  animalis  and  vegetabilts  have 
l)een  recommended ;  but  the  most  genera!  consent 
is  in  favour  of  Kreamk,  which  I  have  myself  seen 
act  very  satisfactorily.  Suppression  of  the  U<<shia 
nearly  always  indicates  supervening  fever  or 
inflammntion ;  and  is  the  signal  for  Aamile.  If 
the  lochia  cnrlinue  loo  long,  but  of  natural  quantity 
and  quality,  Dr.  Lcndain  spuaka  highly  of  Calcarea 
30.  Caulojihyllum  3  has  also  been  given  with 
success, 

A  few  words  upon  the  mnnngement  of  the  bowels 
af^r  labour.  I  need  hardly  say  that  Ilomoeopatliy, 
always  repugnant  to  pucgalives,  repudiates  them 
here  with  especial  abhorrence.  We  regard  them  as 
unnecessary,  and  often  injurious,  Dr,  Tyler  Smith 
Hays  that  "  left;  to  themselves,  the  bowels  would 
probably  pass   a   week   or   ten   days   in  a  state  of 
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innclivity."  The  real  fact  is  that  spontaneous 
evacuation  generally  takes  place  about  the  fourth  op 
fiflh  day.  If  it  be  delayed  beyond  the  sixth,  yoa 
may  with  advantage  treat  the  patient  as  for  consti- 
pation, premising  a  simple  enema  to  remove  accumu- 
lations. The  rectum  is  generally  at  fault,  and  Cot- 
Unsonia  the  most  applicable  remedy:  but  Dr. 
Leadam  speaks  highly  of  Zincura  3.  If  the  torpor 
be  in  the  colon,  Bryonia,  Opium,  Plumbum,  Vera- 
trum  are  more  suitable. 

Diarrhoea  is  not  common:  when  it  occurs,  ITgoa- 
cyamus  or  PubatiUa  will  be  the  remedy, — the  latt 
when  the  evacuations  are  most  frequent  at  night,   i 

The  disorders  of  Lactation  play  an  import 
part  among  puerperal  tnaladiea:  but  of  these  I  ^ 
speak  Si'parately  farther  on, 

I  have  now  to  discuss  the  treatment  of  the  \ 
phlogoses   and  neurosoa  which  attack  the  lying 
woman.     This   I   shall   do   under   the   heading  ] 
apectively    of    Puerperal     Fever     and     Puerpai 
Insanity. 


Puerperal  Fever. 

The  pathological  qu'stions  raised  by  this  disc 
are  of  the  utmost  interest.  Are  the  various  inflam-" 
malions — metriiis,  peritonitis,  uterine  phlebitis — of 
the  puerperal  state  only  local  manifestations  of  n 
febrile  blood- poison  7  is  this  latter  anything  perw, 
or  it  is  only  an  altered  form  of  the  erysijielas  with 
which — if  not  with  other  toxmmia^ — it  ia  inter- 
ohangeable?  what  are  its  laws  as  to  spontanec 
origination,  epidemic  influence,  and  spread  by  € 
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tngion? — iheae  are  aome  of  the  points  whicli  ob- 
stetricians are  actively  discussing.  I  think  that  for 
our  therapeutical  purposes  we  need  not  go  beyond 
the  conclusions  arrived  at  by  Goouh*  There  are 
two  leading  forms  of  the  disease.  In  one,  the  in- 
flammation— metritis,  peritonitis,  or  both — is  to  all 
appearance  primary,  and  the  fever  is  sthenic.  In 
the  other  the  symptoms  of  an  adynamic  fever  are 
present  from  the  commencement,  and  local  aQ'ectiona 
may  or  may  not  be  developed. 

1,  When  a  chill,  followed  by  the  development  of 
pain  and  tenderness,  indicates  the  supervention  of 
inflammation,  you  will  lose  no  time  in  bringing 
your  patient  uuJcr  the  influence  of  Aconite.  Very 
often  this  is  all  that  is  required.  But  should  the 
symptoms  gain  ground,  you  must  subsiitute  or 
alternate  a  more  locally  acting  medicine.  When 
the  uterus  itself  is  inflamed  (puerperal  metritis)  I 
can  confirm  Ilartmann's  recommendation  of  Nux 
vomica,  in  the  higher  dilutions.  I  have  been  aston- 
ished at  the  rapidity  of  its  action.  When  the 
inflammation  altacks  the  peritoneum  (puerperal  peri- 
tonitis) you  will  best  continue  your  Aconite,  but 
give  in  alternation  with  it  Belladonna,  Bryonia,  or 
Mcrcurius  corrosiviis.  Belladonna  is  most  frequently 
used:  and  the  relation  between  puerperal  fever  and 
erysipelas  makes  it  especially  suitable.  Golocynlh, 
which  is  indeed  liomoeopuiliic  to- peritouitia,  ia 
recommended  where  tympanitis  is  excessive. 

2.  In  the  most  virulent  form  of  puerperal  fever 
proper,  which  kills  in  a  day  or  two,  the  only  hint  I 
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can  give  for  treatment  is  Dr.  Tyler  Smith's  stti 
meat  tliat  "  the  blood  in  these  cases  resenibl 
of  persons  killed  by  lightning  or  Hydrocyanic  ArnJ.* 
In  less  foudroijatit  cases  you  will  givo,  besides  Tree 
Bupjtort  and  stimalus,  either  Arsrnimm  or  LachetU. 
and  lo  these  general  consent  gives  Hyoscyamua  as  a 
valuable  auxiliary. 

Besides  these  chief  forms  of  puerperal  forer, 
uterine  phlebitis,  whether  primary  or  secondary, 
requires  special  treatment.  Puhalilla  for  the  pri- 
mary inflammation,  when  you  can  diagnose  it: 
LadteaU  or  China  for  the  resulting  pyaamia — are  tl 
medicines. 

Puerperal  Insanity 

may  take  the  form  cither  of  mania  or  of  mela 
cholia.  Stramonium,  Ilyoscyamus,  or  C«i 
Itulica  ought  to  help  puerperal  mania.  The  < 
tinetive  indications  for  the  two  former  I  luiri 
already  given  when  speaking  of  simple  mania.  Th 
Indian  hemp  would  be  specially  called  for  whea  thn 
mental  delusions  were  of  an  exalted  character.  Koi 
puerperal  melancholia  Piatina,  Pulsatilla,  Aumn 
and  Ar^^cnicum  would  seem  suitable:  but  I  ahoalj 
Lave  most  confidence  in  Acltea  liaccmosa. 

The  disorders  of  lactation  arc  greatly  under  the 
control  of  our  medicines. 

At  the  first  coming  in  of  the  milk,  Aconite  wiU.i 
hasten  the  resolution  of  the  lever,  and  liryonia  wil 
relieve  undue  engorgement  of  the  breasts  threaton*] 
ing  infiammation. 

If  the  milk  is  late  in  appearing,  or  becomes  oTtev-l 
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wards  diminished  in  qunnlily,  Agnus  casius  and 
Ansa/fstiila  are  the  medicines  recommenJed.  Dr- 
Kalleubach'a  cases  illustrating  the  action  of  the 
latter  are  in  the  'Brit.  Journ.  of  Horaceopathy,'  vol. 
ii,  p.  417. 

Snlp/tur,  Cnlcarea,  Silicea,  or  ifercurius  may  be 
given  according  to  the  symptoms  when  the  quality 
of  the  milk  seems  to  be  at  fault,  and  the  child 
rejects  it. 

Sore  nipples  require  local  applications,  among 
which  Calendula  ia  important.  PlmUaudrium  is 
said  to  remove  paiu  Felt  in  these  after  each  applica- 
tion of  the  child.  Where  this  pain  is  of  a  neural- 
gic character,  and  shoots  from  the  point  of  the 
nipple  through  to  the  scapula,  Dr.  Guernsey  speaks 
in  high  terms  of  the  value  of  Cn>ton. 

In  weaning,  Bryonia  will  prevent  engorgement 
of  the  breasts,  and  PuUatilta  or  CahaTea  is  recom- 
mended to  diminish  the  flow  of  milk, 

China  is,  as  might  be  supposed,  of  the  utmost 
value  against  the  eflecta  of  over- lactation. 

And  now  of  the  treatment  of  acute  mastitis, — 
the  much-dreaded  "milk-abscess."  I  can  nearly 
always  promise  you  an  arrest  of  this  inflammatioa 
if  taken  sufficiently  early,  Bryonia  is  the  great  . 
medicine  for  this  pur[jo8e,  in  the  Uth  or  12lh  dilu- 
tion. BelladonuLt  is  said  to  he  preferable  "  when 
the  tumid  breast  exhibits  a  surtace  with  erysipe- 
latous redness,  and  ia  glossy :"  but  1  have  never  had 
occasion  to  use  it  intcnmlly,  though  before  I  be- 
came acquainted  with  HouicGopathy  the  external 
application  of  the  ointment  was  a  favourite  practice 
of  mine.     Phosphorus  is  recommended  wbcu  it  is 
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too  latfl  to  prevent  suppuration,  to  relievo  |Miin, 
baaten  tbe  termiDation  of  the  disease,  and  promote 
the  healing  of  the  abscess.  It  has  several  times 
cured  a  fistulous  condition  of  the  breast  left  behind 
after  milk  abscess.  When  the  "caking"  of  !h« 
breast,  whether  acute  or  chronic,  is  very  great, 
Phytolacca  is  recommended  to  us  hy  Dr.  K.  M. 
Hale:  and  frum  wimt  I  saw  of  its  action  in  a  caaa 
I  recently  treated  I  am  disposed  to  confirm  liis  g»od 
opinion  of  it.* 

The  Inst  puerperal  disorder  of  which  I  shall  ^jcak 
is  iho  "  white  leg"  ur 

Phlegmasia  alba  dolena. 

When  the  symptoms  of  this  diseasB  depend  upi 
ft   phlebitis   extending   from    the    uterine   into  1 
crural  veins,  Pulsatilla  will  pretty  B|>ccdily  i 
their  removal.     But  I   imugine  that  the  lymph) 
vessels  are  olten  as  much  to  blame  aa  tho  1 
and  that  the  latter  are  as  frequently  obAtruoled  I 
coftgula  from  a  distance  as  primarily  inflamed, 
have  certainly  found  it  an  obstinate  nfiection;  i 
Dr.  Leadam's  indications  for  remedies  read  ralbl 
hypothetical    than   as   the    result  of  sucoosaful  i 
perience. 


And   now,  before  leaving   the  disorders  of  itH 
female  sexual  system,  let  me  say  a  few  words 
the  phenomena  of  the 

•  There  is  a  [laper  on  iliis  Milijeel  liy  a  liiily  M.  D.  (An 
can,  fifcnursu)  In  Hit  ■  Bril,  .louni.of  Ilim.,.' v..l,  x\h 
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Wliat  I  tiave  to  sfiy  is  in  tlie  main 


I 


■e  p  roil  110- 
tion  of  a  short  paper  '  On  some  Remedies  fur  Cli- 
maotoric  Sufl'eringd"  which  I  puhlislied  in  tlie 
24Lb  vol.  of  tlie  'Brit.  Journ.  of  Homceoputby,' 
p.  619. 

Thero  are  few  women  to  whom  the  menopausia 
is  not  a  time  of  considerable  distress.  They  can- 
not call  ihemselves,  or  be  treated  aa,  tnvuHds;  yet 
they  rarely  I'cel  at  ease.  One  of  the  most 
common  of  their  troubles  they  call  "flushes." 
Tfaey  ''come  over,"  as  they  expreaa  it,  in  sud- 
den heats,  sometimes  dry,  more  commonly  ac- 
companied with  perspiration,  but  rarely  if  ever 
preceded  by  chill.  The  attacks  last  but  for  a  few 
minutes,  but  recur  frequently,  and  cause  indescrib- 
able discomlbrt.  The  pathological  condition  ap- 
pears to  be  a  hype^t^)sthesia  of  the  vaso-motor 
nerves,  analogous  to  thai  of  the  cerebro-spinal 
system  which  obtains  in  hysteria.  Tiiure  ia  no 
arterial  tension,  and  Aconite  does  not  help.  But 
we  have  a  valuable  remedy  for  it  in  Lachesia. 
Administered  in  the  6ib  or  12lh  dilution,  it  will 
rarely  fail  to  reduce  the  trouble  to  a  minimum,  and 
to  gain  us  the  grateful  thanks  of  our  patient.  I 
owe  the  original  suggestion  of  this  mcdifine  lo  Dr. 
Madden.  Dr.  Gray,  of  New  York,  has  recom- 
mended Sanguinaria,  and  Dr.  Trinks  fulphurio 
Acid,  for  these  flushes :  so  that  you  have  something 
to  fall  back  upon,  should  Lacbesis  fail  you. 

2.  There   are  two  forma  of  distress  in  the  btad 
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complained  of  by  menopausic  patients.  The  one 
appears  to  be  a  special  local  tnatiireiittition  of  that 
genenil  liyperffistbesia  of  the  vascular  nerves  whioh 
1  have  already  described.  There  is  little  or  no 
pain  ;  but  the  patients  complain  of  great  giddiness 
with  rush  of  blood,  throbbing,  beating,  and  roaring, 
sometimes  with  noises  in  the  ears.  Lachcsia  helps 
tliisi,  but  not  very  decidedly.  On  the  other  hand, 
it  finds  in  Otonoine  a  most  efficient  remedy.  I 
beh'eve  that  Dr.  Kidd  was  the  first  to  suggest  this 
medicine  for  the  malady  in  question  ('Annals,' 
September,  18fi4);  although  the  pathogenetic  indi- 
cations for  it  are  so  strong  as  to  make  it  wonderful 
that  no  one  had  pointed  out  its  applicabiHty  before. 
I  have  always  used  it,  aa  recommended  by  Dr. 
Kidd,  in  the  3rd  dec.  dilution. 

The  other  head  affection  of  this  period  of  life  is 
a  true  ache,  a  burning  pressure  upon  the  vertex. 
Sometimes  it  is  here,  as  elsewhere,  a  symptom  of 
debility  from  loss  of  fluids;  as  when  the  shilling 
menses  occasiouiilly  stream  forth  profusely.  In 
these  cases  the  patient  often  complains  of  a  feeling 
as  if  tiie  liead  was  opening  and  shutting.  Tkn 
medicines  are  obviously  China  and  Fe>-n 
as  olten,  liowcver,  there  is  no  such  cause  preseo^ 
account  for  it,  and  tlie  distress  is  purely  sympathelio! 
In  this  case  1  liave  rarely  failed  to  relieve  wUb 
Lacbesis. 

3.  The  third  climactc-rio  aflectiou  I  have  to  tl 
tion  is  "sinking  at  the  stomach,"  and  is  very  e 
mon.     I    Imve    reason  to  suppose   that   the   i 
plexus   with   its   ganglia    is   the   seat,   of  tliia  <] 
tresfiing  sensation,  which  is  by  no  means  < 
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to  menopaiisio  auViJL'uta.  In  idiopathic  cases  un- 
connected with  this  olifinge  in  ibe  system,  I  find 
Hydrocyanic  Aci'l  an  invaluable  medicine.  But  in 
the  sufferers  under  conaideration  its  place  scorns 
taken  by  the  Artisa  Racemosa.  "Faintness  at  the 
epigastrium"  is  a  symptom  of  frequent  recurrence 
in  its  pathogenesis;  and  its  relation  to  the  uterus 
inake.s  it  specially  suitable.  I  give  it  in  the  2n(l  and 
Srd  dec.  dilutions,  and  rarely  find  it  Tail  to  relieve. 

At  the  other  extremity  of  the  sexual  life  we  are 
not  unfreqnenlly  called  upon  for  assistance.  Some- 
times it  is  simply  a  disturbance  of  the  circulation, 
and  Acnm'te  is  sufficient.  If  the  catamenia  are  too 
scanty  to  begin  witli,  a  course  of  Puhatilla  is  use- 
ful :  if  they  are  profuse  and  too  frequent,  China  is 
generally  the  most  applicable  of  the  remedies  for 
menorrhagia. 


LETTER  XLTX. 


DISEASES   OF  THE  SKIN. 

TnEHomaaopathic  treatment  of  cutaneous  (li» 
may  be  proDOurced  to  be  in  a  very  eatisfaciory  ata 
especially  as  we  claim  for  our  method  the  rosulti 
gained  in  chronic  cases  from  Arsenic.     In  a  reviei| 
of  Mr.   Bunt's   book  in    vol.   xxi  of  the  'Britial 
Journal'  (p.  660)  I  have  argued  out  the  homa 
thicity  of  this  drug  to  the  skin  alVeetionR  treated  by  || 
You  will  not  find  me  recommending  it  indisoriD) 
nately  for  all  forms  of  cutaneous  diseasea :  but  llial 
are  not  many  of  these  upon  which  it  has  not  son 
specific  action.     Of  special  Uumotupnthic  lit«ratni 
on  the  subject  we  have  a  paper,  mainly  theorc 
hy  Mr.  Russell,  on  "  The  Skin  and  its  Diseaaee,"  il 
vol.  X.  of  the  'British  Journal  of  Homceopathj *' 
and   some    results   of  Dirtpensary  practice   in 
sphere   by  Dr.  Mnrston  tn  the  'Monthly  IIoDUC 
pathie  Review'  for  1807. 

My   classification   of  skin   diseases   is  based   i 
those  of  Prof.  Hughes  Bennett  and   Mr.   EraamiV 
Wilson,    I  think  you  will  find  it  intelligible. 

Id  the  order  Exanthemala  we  have  to  com 
Erythema,  Erysipelas,  Urticaria,  and  Roseola. 

Erythema. 

Tlii=i  superficial  Inflnmination   of  ihe  skin  i«  ohi 


ERT3IPELAS. 
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symptomatic  only.  When  idiopathic,  it  is  described 
an  occurring  under  four  forms,  e.  laeve,  e,  solare, 
e.  intertrigo,  and  e.  nodosum.  The  simple  form, 
and  that  from  insolation,  must  be  treated  like  ery- 
sipelas with  BeUaik7nia,.nnd  Rims  if  vesicles  form. 
Intertrigo  is  one  of  the  special  diseases  of  eliildhood. 
For  erythema  nodosum  I  can  recommend  Api^  and 
Arnica:  Dr.  Madden  also  speaks  well  of  Rhus. 

Erysipelas. 

The  treatment  of  this  malady  is  one  of  the  triumplis 
of  Homoeopathy,  and  its  remedies  have  heen  quietly 
adopted  in  the  old  school, — few  following  Liston'a 
example,  and  recognising  the  source  whence  they 
were  obtained.  I  am  speaking  especially  of  Betla- 
'.na.  The  pathogenetic  power  of  this  medicine 
to  determine  the  blood  to  the  skin  is  unquestioned  : 
and  its  control  over  the  cutaneous  inflammation 
■whieh  obtains  in  erysipelas  is  one  of  the  certainties 
of  Medicine.  I  say  especially  "the  cutaneous  in- 
flammation," for  it  is  where  inflammatory  symptoma 
predominate,  as  in  erysipelas  simplex  and  phlegmo- 
nodea,  that  Belladonna  is  the  great  medicine.  Where 
vesicles  form  (e.  miliare  and  phlyctenodes)  Bhus  is 
better:  and  where  there  is  less  redness  but  more 
swelling   (e.  oedematodes)    Apis   should   be   given, 

IWiien  gangrene  occurs,  Lachesis  is  reputed  the 
Bpecific  remedy:  but  Arsenicum  may  be  needed. 
Wlien  erysipelas  invades  the  brain.  Belladonna  ia 
doubly  indicated:  and  for  the  erysipelatijus  angina 
Apis  is  an  elScieiit  remedy.  In  every  form  of  the 
disease  you  will  of  course  watch  for  symptoms  indi- 


Cktn^  Aconite :  just  as  oa  ibe  other  haad  70a  liave 
l«ftrnt  t->  givt  slimulants  wbeo  these  feem  needed. 


Urticaria. 


InthisdiMnlcT  I  have nlvrays  given  Apta.unA^ 
Ibc  best  rtsalts, — the  sjrmpUiinB  rliauppearing  witkia 
ihrM  d*jr&  while  Enismus  Wilson  statea  their 
uuond  tluretion  to  be  seven.  I  know,  however, 
UmI  Urtifa  HTTtu  tj  K  fuvouriie  with  aume  pracli- 
tkiotK:  ft' H  its  recent  proving  has  disclosed  its 
|M>wer  to  canse  a  nettle-rash  even  wbeii  lAltijn  intcr- 
ullr.  In  children,  Teste  stales  that  il  may  b« 
banishcl  hj  a  single  lose  of  Orvtirn. 

Id  chiunio  urticAtia — i.  e.  when  any  utiufiual 
article  of  diet  viM  bring  out  the  rush — the  tligeative 
organs  mast  be  sxa  to.  But  when  ihorc  is  nothing 
wn>ng  with  thcite,  I  have  oblaincd  most  satisfactory 
nxsulu  from  the  adrninistratiou  of  Araerticum  and 
Apis  on  altcniat*'  linys.  ^^^ 


Roseola  ^H 

reqnires  no  treatment  but  a  few  doses  of  AeoniU. 

In  the  first  order  you  will  obaorve  that  Bella- 
di>nna  is  iho  typical  remedy,  Apis  only  loading  a 
Mep  farther.  When  now,  in  the  order  Vtaeulm, 
we  pass  from  simple  tntlainmatiun  of  the  skin  to 
that  of  a  more  effusive  type,  Bciladonun  is  lelt 
behind,  and  Hhus  ukcs  iu  place.  In  this  unU^r  Wo 
shall  speak  oi'  Kcxenin,  Herpes,  Scabies,  Pemphijfgi^ 
and  Hupia. 


Eczema. 

In  simple  acute  aczem.%  I  tliitik  you  will  rarely 
have  occasiiin  to  uae  any  medioine  but  Rhus.  Teste 
recommends  its  alternation  with  Ledum  ;  but  I  can- 
not see  any  warrant  for  lliis  practice.  Ou  tbo  other 
hand,  1  rank  C'rolon  only  below  Rhus:  and  think 
that  it  Bometi iTies  relieves  the  itching  even  sooner. 
In  eczema  rubrum  Mercuriiia  ought  to  be  the 
specific  remedy,  as  this  is  pathologically  identical 
with  the  ecaema  mercuriale:  but  I  am  not  ac- 
quainted with  any  record  of  ita  use.  The  same 
medicine  would  be  suiinble  for  e.  impetigi nodes. 
Li  chronic  eczema  Hhus  and  Croton  will  still  do 

'  much:  but  they  will  often  need  the  re-inforcement 

'   of  Arsmioivi. 


Herpes, 

if  occurring  in  ils  simiile  form,  would  doubtless  be 

met  by  Rhus.     But  it  is  hardly  known  save  in  the 

forms  of  herpes  zoster  (shingles)  and  herpes  circin- 

L  natus.     The   former   has    been    treated    by    many 

remedieB,   as   you   may   see    by   aji    extract    from 

I  JRuukert's  later  collectibn  given  in  the  'Brit.  Journ. 

I  of  Horn.,'  vol.  XX,   p.  492.     I  have  myself  never 

I  given  any  medicine  for  it  but  Rhus,  and  have  been 

I  fully  salbfied  with   the   results.     I   must   mention, 

f  however.  Dr.  Garth  Wilkinson's  testimony  to  ibe 

■  relief  given  to   the   itching   by   the    local   applica- 

i  tion  of  a  Caiilharides  lotion.     The  neuralgic  pains 

>  which  sometimes  linger,  especially  in  old  people, 


on  to   BMB 
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after  shingles  are  very  troiibleaome.  Ran 
and  Cislus  may  be  auggeated  in  addition  i 
jind  Arseuicura  for  their  removal. 

Herpes  circinuatua  (ringworm  of  the  surface)  i« 
usually  treated,  and  with  lair  success,  by  Se/ita, 
But  when  the  proving  of  TelUrium  produccJ  so 
similar  an  eruption,  I  followed  Dr.  Muloalf  in  pre- 
scribing it  instead  of  Septa  for  this  disorder,  aad 
have  never  failed  to  cure  il  speedily  thereby. 

Scabies. 

This  name  calls  up  one  of  the  main  controvei 
of  Homoeopathy,  in  the  connexion  of  itch  with  Halll 
mann's  celebrated  psora-theory.  I  have  aln 
wheu  writing  to  you  of  Sulphur,  expounded 
discussed  this  theory;  and  you  will  see  that  ^ 
conclusion  is  that  as  far  as  scabies  itself  is  uoa- 
curned  its  very  existence  may  be  forgotlen.  No 
reasonHble  doubt  can  now  exist  but  that  the  recep- 
tion of  the  acarus  is  the  jiroximatu  cause  of 
whole  phenomena  of  the  disease.  You  must 
course  destroy  this  insect  as  you  would  destroy  li 
ai:d  if  Sulphur  ointment  will  do  it  more  effectively 
tlian  other  more  cleanly  applications,  we  must  have 
resort  to  it.  The  extensive  experience  of  such 
aa  Hubra  and  Erasmus  Wilson  may  be  taken  as 
cluaivo  when  they  aay  that  they  have  never  seen 
ill-efl'ects  from  the  practice. 

Whether  anything  is  gained  by  giving  internal 
nie<licinu  in  scabies  I  cannot  say :  thoagh  I  gene< 
rally  do  so.  Sulphur  itself  ia  thoroughly  hoi 
paihio  to  the  eruption,  as  you  may  see  in  Wuri 


■ecep- 

lively 

liftve 


proving  of  the  drug.  Crolon  also,  aiul  Hejnr  Sul- 
phuris,  are  recommernled. 

Pemphigus, 

when  recent,  may  be  cured  by  Jihus,  an  I  can  toatify. 
When  chronic  there  is  auch  a  body  of  evidence  in 
favour  of  Arsenic  being  ap  oiHc  that  it  would  aeera 
loss  of  time  to  give  any  other  medicine. 

Rupia. 

Of  the  treatment  of  tliia  malady  I  have  had  no 
exp"rience,  nor  do  I  know  of  any  in  Ilomceopaihic 
records.  If  it  be  true  that  it  rarely  appears  in 
Byphilitio  subjects  unless  Mercury  baa  been  largely 
given,  MercuriHs  would  be  a  suitable  remedy  for  the 
simple  form,  and  Iodine  and  Iodide  of  Potassium, 
and  Aurum,  for  the  ayphilitie.  I  imagine  that 
rupia  generally  implies  a  broken-down  constitution : 
and  that  cod-liver  oil,  with  nutrients  and  stimu- 
lants, will  do  more  for  it  than  medicine. 

I  now  come  to  the  order  Puslulw,  which  includes 
Impetigo  and  Ecthyma. 

Impetigo. 

Some  forma  of  this  malady,  under  the  names  of 
porrigo  cjipitia  and  crusla  lactca  and  serpigtiiosa, 
are  peculiar  to  children.  In  adults,  I  find  Vtola 
tricolor  very  cflcctual  in  recent  cases  of  the  simple 
kind.  The  impetigo  erysipelatodes  finds  its  remedy 
ID  Tartar  Emetic ;  which  is  also  sometimes  curative 
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in  the  simple  form,  as  in  the  case  of  Dr.  Dudgeon's 
recorded  in  the  26th  vol.  of  the  '  Brit.  Journ.' 
p.  311.  For  chronic  impetigo  you  may  try  what 
Antimonium  crudum  and  Kali  bichromicum  can  do, 
and  the  latter  especially  is  often  curative;  but  you 
are  still  within  the  limits  of  Homoeopathy  if  you  fall 
back  upon  Arsenic,  which  Mr.  Hunt  finds  as  valuable 
here  as  in  chronic  eczema  and  psoriasis. — There  is 
a  case  in  the  *Brit.  Journ.  of  Hom.'  vol.  xxii,  p.  569, 
of  impetigo  figurata  cured  by  Conium. 

Ecthyma. 

"The  pustules,"  says  Erasmus  Wilson,  "following 
the  irritation  of  Tartar  Emetic  are  ecthymatous." 
This  fact  would  lead  us  to  give  it  as  a  remedy  in 
this  disease,  in  one  case  of  which,  indeed,  it  has 
already  proved  curative. 

I  am  doubtful  where  to  class  rhagades:  but,  as 
they  often  begin  with  pustules,  I  will  mention  them 
here.  A  very  useful  remedy  for  them  is  Oraphttes, 
given  internally,  and  applied  externally  as  au  oint- 
ment. 

One  species  of  the  order  Papuloe — Strophulus — 
is  a  child's  malady.  The  other  two  are  Lichen  and 
Prurigo. 

Lichen. 

Of  this  disorder  I  can  only  speak  theoretically. 
But  pathogenesy  would  suggest  Sulphur  as  suitable 
for  the  simple  form,  and  Ajyis  for  the  lichen  tropicus 
(prickly  heat).  In  lichen  agrius  and  chronicus  we 
cannot  do  better  than  again  fall  back  upon  Arsenic 


Prurigo 

also,  when  recent,  is  often  removed  by  Sulphur,  anii 
when  chroniu  by  Arsenic.  I  believe  that  you  will 
do  better  by  persevering  with  these  medicines  than 
by  trying  all  that  cause  itching  of  the  skin.  You 
can,  and  ought  to,  aid  their  action  by  all  means  fur 
improving  thecutaneous  functions,  especially  Turkish 
bathft:  and  in  local  prurigoexternal  appHcationsare 
generally  unavoidable. 


And  now  of  the  Sijm 
Faortasis,  and  Lepra. 


which  are   Pityri 


Of  Ihii 


Pityriasis. 

complaint  I  can  only  say  that  Teste 
ida  Ctintfiaria  for  it,  and  that  ArsfJiicum 
causes  it  more  re.idily  than  any  other  eruptions,  and 
BO  ought  to  cure  it. 

PsorlEisis, 

iu  its  most  recent  form,  especially  when  alTectiag  the 
bands,  I  have  seen  yield  very  rapidly  to  Mercttriut 
sotubilis.  Even  when  chronic,  much  good  is  obtain- 
able from  this  medicine :  but  you  will  generaily  have 
to  give  Arsenic  to  complete  the  cure,  when  this  is 
attainable. 

Lepra, 

also,  is  usually  met  by  Arsenic  or  its  Iodine.  But 
in  one  case,  after  Mercurius,  the  constitutional 
symptoms  led  me  to  Iodine,  and  a  speedy  and  per- 
manent cure  rewarded  my  uhoice. 

30* 


ELEPHANTIASIS. 


The    TuberculiB 
pbantiasis. 


Lupus,   Cheloid, 


and    B^l 


Lupus, 

in'  the  form  called  "exedena,"  is  probably  umle^ 
the  coQtroI  of  no  other  medicine  but  Arsenic;  and 
this,  as  Mr.  Hunt  tells  us,  often  has  to  be  given  for 
years  to  do  its  work.  Of  lupus  Qon-exedeos,  I 
only  know  that  Dr.  V.  Meyer  mentions  having 
cured  a  case  with  Ajn'g,  in  the  4th  dilution.  The 
Hydrocotyle,  of  which  I  shall  apeak  under  the  hel 
of  elephantiasis,  might  bo  useful  here. 

Of  the   treatment   of  cheloid    I    know   noLhiog 
but  I  must  say  a  few  words  about  that  of 

Elephantiasis. 

The  Hrjdrocofyle  Aniitica  is  an   esteemed   nati 
remedy  for  this  disease.     Its  proving  has  displaj) 
its  elective  affinity  for  the  akin:  and  "lepra  tufai 
culosn,"  which  is  an  European  approach  to  eleplii 
liasis,  has  more  than   once  yielded  to  it.     I   : 
you  for  all  information  regarding  it  to  a  paper '| 
the  'Brit.  Journ,  of  Horn.,'  vol.  xvi,  pp.  461  i 
5S0.     I  once  obtained  great  benefit  from  it  in  K  c 
simulating   the    "  Barbadoea   leg 
trying  it  in  one  of  hereditary  Indian  elepbantii 


DISEASES   OF   THE 


SKIN  (contimied). 


We  have  discussed  the  orders  of  general  cutaneous 
disease.  Taking  now  the  remaining  conatitutents  of 
the  skin,  we  have  as  afl'ections  of  the  papHlie  IctyoaU 
and  Warts.  Of  the  former  I  can  suy  nothing : 
but  you  will  thank  tnc  for  reminding  you  how  to 
cure 

Warts. 

I  am  refering  to  what  I  said  when  writing  upon 
Thuja.  Uncertain  in  tta  local  action  when  only  one 
or  two  are  present,  I  have  never  known  its  internal 
administnitioD  fail  in  dispersing  them  when  they 
come  in  crops.  Calcarea  too  in  reeommcdod  for 
this  purpose. 


The  affections  of  the  sebacemi^  glands  a 
cum,  Acne,  and  Sycosis. 


Slollus- 


MoUuscum. 

The  only  notice  of  this  malady  in  Homceopaihic 
literature  with  which  I  am  acquainted  is  one  by 
Dr.  Dudgeon  in  the 'Hahnemann  Materia  Medica,' 
vol.  i,  p.  50.  He  there  states  that  in  a  case  then 
under  his  care  the  tumours  of  this  curious  disease 
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were  disappearing  unji;!-  tlio  action  of  SiUcea  atul 
Li/copoilium. 

Acne. 

Tlie  simple  form  of  this  disease,  as  it  ufleu  occurs  I 
in  youDg  people,  inaj  generailj  be  cured  by  Bella- 
donna if  tlie  patients  are  full-blooded,  by  Pulsatilla 
if  they  are  pale   and   slender.     In    more   ubronic 
cases  Sul2-I>nr  is  required  :  and  it  is  often  useiul  to 
touch  each  prominence  daily  with    a  camel's  bair 
brush  dipped  in  the  mother  tincture.     Acne  rosacea 
ia  a  very  obstinate  affection :    aud   probably  more 
good  is  got  by  constitutional  treatment,  espociallj  i 
directed  against  alchoHc  toxicalion,  than   by  cutn- 
neoua  remedies.     Carbo  auimalia,  Antimonium  cm-  j 
dum,  Ruta,  aud    Ledum, — as  well    as   the    ncvor- 
failing  Arsenic,  have  been  recommended. 

Sycosis  Menti. 

There  ia  a  case  of   this  disease    in    one    of   the  | 
earlier  volumes  of  the  'Brit.  Journ.  of   Horn.,' 
which  Tartar  EmHic,  externally  and  internally,  was  ] 
curative  :  and  I  hare  myself  had  a  similar  otie,     I  J 
have  seen  no  benefit  from  Thuja  or  AntimoDiam 
crudum,  both  of  wliicli  I  have  tried. 

Under  the  head  of  aftoctiona  of  the  Iuut  folU'clea  J 
I  have  to  speak  of  Alopecia,  Plica  Polonica,  and  J 
Favus, — reserving    Ring-worjn   for  the  diseases  of^ 

cliildren. 


Alopecia 

includes  as  its  aimplest  form  the  "falling  of  the 
hair"  which  rerfulls  from  general  or  locai  debiUty. 
Plioi-phoric  Acid  \a  often  very  serviceable  in  these 
cases.  If  the  baldiieaa  be  complete,  whether  general 
in  patches,  you  will  uf  course  first  enquire  after  a 
syphilitic  history  :  and  if  the  taint^  be  detected,  you 
will,  I  tliink,  find  Fluoric  Acid  the  specific  medicine 
for  this  local  manifestation  of  it.  In  n  on -syphilitic 
eases  Mr.  Hunt  leads  us  to  expect  great  things  from 
Arsenic,  but  you  must  not  forget  Teste's  singular 
experiences  with  Alues  (' PhiirmacudyTiamics,'  p.  (3-1). 

Plica  Polonica 

is  said  tu  have  been  cured  by  Vinca  minor:  but 
you  are  uot  likely  to  have  an  opportunity  of  treating 
it  in  this  couoiry. 

Favus. 

Is  tiiis  disease  primarily  parasitic  and  local?  If 
so,  there  is  no  need  for  me  tu  discuss  internal 
remedies  for  it.  But  you  know  that  the  questiou 
it  a  moot  one:  and  that  dissentients  from  the 
doctrine  are  to  be  found  in  the  old  school  as 
well  as  in  ours.  Teste  recommends,  with  appa- 
rent belief  in  their  efficacy,  Sulphur,  Dulcamara, 
Oleander,  and  Hepar  sulphuris  in  its  treatment. 
When  the  scrofuKiUs  diathesis  is  plainly  marked, 
you  will  remember  what  I  mentioned  about  llie 
improvement  in  the  beauty  of  the  hair  and  the 


obaenrei^^H 
reatment  of 
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cleanncas  of  the  aoalp  whiuh  has  been  obaen 
follow  the  use  of  Iodine  in  these  subjects, 

I  have  in  conclusion  to  disoura  the  treatment  i 
some  miscellatieoua  afiectiona  of  the  skin  and  its 
appendages  not  included  in  the  above  categories. 
These  are  Boils,  Carbuncles,  Whitlows,  Disease  of 
the  Nail-matrix,  and  Ulcers.  Last  I  must  say  • 
few  words  upon  the  disorder  of  the  cutaneoM 
sensory  nerves  which  we  call  Pruritus. 


Furuncle 


J 


is  a  trouble  about  which  you  will  probably  be 
to  know  if  we  have  any  means  of  dealing  with 
I  can  recommend  the  following  bits  of  trentiucnt  Uf 
you  with  much  confidence.  If  you  can  catuli  a  boil 
in  the  stage  of  inSammatory  engorgement,  before 
matter  has  formed,  it  may  almost  always  bo  blighted 
by  repeated  doses  of  the  Isi  dilution  of  Belladonna.* 
And  if  the  boils,  likii  sorrows. 


"  couit!  not  singld  spii-s, 
BuL  in  baltulions." 

if  they  recur  again  and  again,  the  oonstital 
tendency  may  with  equal  frequency  be  cbeoked 
course  of  SuIjiKut. 

The  local  munagement  of  boils,  should  they 
have  been  blighted  in  their  incipience,  is  of  oourM 
a  surgical  matter:  but  possibly  suppuration  is 
favoured  and  expedited  bjHeparsulphurisorSili* 
It  is  only  right  to  mention  that  Arnica  is  aap| 

*  Dr.  Madden  tells  uic  that  fien  lalt-r  slill  iu  prugreu  ■ 
Ih-  nrtesied  by  Slliutm,  Id  the  3rd  irliuruUou ;  but  of  ibla  I 
no  expurience. 
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to  have  8<>tnc  specific  influence  over  boils  and  the 
furuncular  diathesis. 


Carbuncle 

is  often  nothing  more  than  a  large  boil,  and  requires 
treatment  accordingly.  But  when  the  inflamraa- 
tiou  is  of  a  malignant  type,  and  accompanied  with 
prostration  and  other  symptoms  of  blood-poisoning, 
then  Lachegis  or  Arsenicum,  preferably  the  former, 
will  be  required,  as  in  malignant  erysipelas. 


Whitlow 

may  certainly  often  be  arrested  by  tlie  timely 
administration  of  Siticea,  or  of  its  analogue  Fhiorie 
acid.  When  the  disease  la  fully  established,  you 
can  conduct  it  through  its  course  with  considerable 
mitigation  of  aufforing  by  persistence  with  Silioia, 
or  (as  Dr.  Bayes  recommends)  with  ffepar  sulphuris. 
But  that  the  homceopathic  treatment  of  whitlow 
requires  local  aids  is  indicated  by  the  recommenda- 
tion of  one  of  our  leading  German  colleagues  that 
Nitric  Acid  should  be  applied  to  the  finger  (see 
it.  Journ.  of  Horn.,'  vol  xxi,  p.  218). 


Disease  of  the  Nail-matrix, 


5  to  impaired  growth  and  mal-nutrition  of  the 
nails,  has  been  caused  by  Mercury,  and  in  a  case 
under  my  own  observation  was  cured  by  this  drug. 


Ulcers. 


These,  of  course,  are  Dot  diseases  of  ibe  siclti: 
but  I  cannot  well  range  ihem  under  any  other 
category.  All,  except  sometimes  the  "weak"  and 
"indolent,"  require  and  repay  constitutionnl  treat- 
merit:  but  all,  save  the  "scrofulous,"  need  local 
applications  also.  These  last  will  often  heal  spon- 
taneously as  the  general  health  improves  unHor 
such  medicines  as  Snlphnr  and  Cnlcai^a.  Whca 
they  are  slow  to  fill  up.  the  Phosphate  tony  bo 
advantageously  substituted  for  the  Carbonate 
Lime,  according  to  Dr.  Beneke's  suggeatious  ('  Brit. 
Journ.  of  Horn.,'  vol.  xvii).  "Weak"  and  "indo- 
lent" ulcers  should  be  treated  by  the  local  applica- 
tion of  Calcnilnla,  in  the  proportion  of  a  drachm  ol 
the  tincture  to  an  ounce  of  water.  You  should  sec 
that  the  lint  soaked  in  the  solution  Hts  accurately 
to  the  ulcerated  surface,  and  does  not  overlap  the 
surrounding  skin.  If  Calendula  fails,  apply  Kali 
hii-hrov)irtnn,  yr,  j,  to  Aq.  Jviij,  in  the  same  maanor. 
These  applications  are  tolerably  efficacious  even  hi 
tljom&jlvesT  but  they  are  much  aided  by  the 
understood  management  whicb  inclades  reit 
support. 

The  remaining  forms  of  ulcer  require  both 
stitutionni  and  local  treatment.  For  the  "jnflamaf 
ulcer,  if  it  is  the  raw  surface  itself  that  is 
aud  hot,  Argf^ifutn  will  be  most  suitably 
water  dressing;  if  the  surrounding  ekiu  is  the 
of  chronic  iudammation,  give  Belladonna  and 
Culendnia  or  Hydrastis  in  the  manner  practit 
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the  London  Tlomceopntbio  Iluapitai  (see  'Annala,' 
vol.  V,  p.  366,  and  'Monthly  Horn,  Review,' Sept., 
1867).  The  "irritable"  ulcer  is  rather  untraotable  : 
I  think  LacJiests  a  good  medicine  for  it,  but  find 
it  usually  necessary  to  seal  it  up,  so  as  entirely 
to  exclude  the  contnct  of  air.  Lrichesis  is 
also  useful  for  "phftgedrenic"  and  "sloughing" 
ulcers,  aa  also  ia  Arsenicum  :  the  best  local  applica- 
tion for  tliose  is  a  weak  solution  of  Krensote.  The 
treatment  of  the  "varicose"  ulcer  is  that  of  Vari- 
cosis  itself:  but  you  may  with  advantage  apply  to 
the  sore  the  medicine  you  are  giving  internally. 

Pruritu?, 

in  its  general  form,  is  happily  not  common.  If 
you  have  a  case  to  treat,  try  first  what  can  be  done 
by  attending  to  the  general  health,  and  improving 
the  condition  of  the  skin  by  bath.-,  frictions,  &o. 
If  it  does  not  thus  yield,  consider  the  exact  nature 
of  the  itching,  and  the  circumstauces  under  which 
it  is  aggravated  or  relieved,  and  look  out  these 
uymptoms  in  a  good  repertory.  In  this  way  you 
will  possibly  find  in  Opium,  Nux  vomica,  Mercurius, 
Sulphur,  or  some  tessknown  medicine  the  remedy 
of  which  you  are  in  aearcit. 

The  local  varieties  of  pruritus — all  haunting  the 
intracrural  region — are  generally  symptomatic,  and 
demand  a  careful  inquiry  into  their  causes.  Sul- 
phur is  sometimes  useful  for  pruritus  ani,  and 
ColUnsonia  for  pruritus  pudendi :  Thuja  also  must 
be  borne  in  mind  when  there  ia  much  perspiration 
at  this  spot    But  local  pruritus  is  very  rebellious 
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against  intcrual  remedies;  atid  you  will  generally 
to  reson  tu  the  external  applications  in  best  > 
of  whicli  Mercury  in  some  form — as  the  uagui 
hydrargyri  nitratia  and  Trousasean'a  hot  aoluti 
the  bichloride — is  the  chief  constituent. 

Anent  these  diseases  of  tlie  skin  I  will  m 
remark  which  is  applicable  to  all  diaeases.  ] 
ollen  had  to  say  of  this  or  that  morbid  condii 
''  I  know  of  no  medicine  homoeopathic  to 
which  has  cured  it."  And  I  have  perhaps  L 
BuRiciently  explained  what  the  Uomoiopathio  p 
tioner  is  to  do  under  8uch  circunutancea.  He 
treat  the  case  symfUimatically.  Abandoainj 
special  regard  to  the  lesion  he  diagnosea  c 
trouhle  for  which  his  patient  consults  him,  he 
consider  the  latter  for  the  nonce  as  a  bum 
symptoms,  and  with  repertory  and  materia  n 
hunt  for  the  medicinal  analogue  thereto.  It 
a  satisfactory  method,  either  in  its  nature  or 
results.  Now  and  then,  in'iced,  it  enables  / 
make  a  brilliant  hit:  but  you  would  find  the  i 
many  times  more  frequent  if  you  often  emp 
iL  Still,  it  is  better  than  nothing.  Ii  no 
oonuiiouly  elTects  the  extinguishment  of  s 
flymptoms,  which  you  may  have  thought  irrei 
ahlu  sovo  with  the  disease  as  a  whole,  and  ' 
hnv«  caused  mueh  diAtreas.  And  sometime 
diiinp|)oarnnco  of  the  disease  itself  establishe 
homoeopalhioily  of  the  medicine  to  it,  althuii 
proving  has  not  been  carried  HulHclently  Car  or 
to  tifleot  the  change  in  questitjn. 


DISEASES   OF  THE   LOCOMOTIVE   GROANS. 

As  the  organs  of  locomolion  I  flliall  class  the 
Muscles,  Bones,  and  Joints;  and  in  the  present 
letter  will  put  down  wliat  I  have  to  aay  upon  the 
treatment  of  their  morbid  conditions. 

And  first,  of  the  muscUn.  As  there  is  no  reason 
why  these  organs  should  not  be  attacked  by  in  flam- 
tnation,  I  will  speak  of 

Myositis, 

though  I  confess  I  know  nothing  practically  about 
it.  Should  you  encounter  it,  you  will  remember 
what  I  said  when  writing  to  you  upon  Bryonia,  that 
both  the  symptoms  of  the  provers  and  the  post- 
mortem appearances  make  it  probable  that  thia 
medicine  ia  a  specific  irritant  to  muscular  fibre. 

A  far  more  frequent  aft'ection  of  the  muscles  ia 
that  now  known  os 

Myalgia. 

I  need  not  tell  you  how  much  we  are  indebted  to 
Dr.  Inraan  of  Liverpool  Tor  the  ideutifi<ailion  of 
myalgia  as  a  pathological  entity.  But  we  owe  to 
Dr.  Madden   its   naturaliaatioo  —  so  to  speak  —  in 
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Hoiti(fiO]mthio  regions,  and  the  eBtablishment  npofl 
a  firm  basis  of  its  cliief  remedy.  You  wilJ  find  this 
paper  of  his  to  wliiub  I  refer  in  vol.  xxv,  of  tbo 
'Brit.  Journ.  of  Horn.,'  p.  70 :  and  I  feel  sure  tbal 
you  will  derive  many  a  valuable  hint  from  its  peruaaL 
Arnica  is  the  grand  remedy  for  myalgia  in  all  its 
forms,  eepecially  wbeii  it  results  from  fatigue  or 
injury  of  the  muscle.  Even  the  heart,  whea  its 
muscular  walls  have  been  strained  by  over-exertion, 
as  from  rowing,  may  have  its  integrity  restored  by 
this  medicine,  of  which  Dr.  Bayea  has  ftirnisfaed 
some  valuable  cases  in  point  (■  MoDtlily  Bom. 
Review,'  Dec.  186ti).  Another  useful  mcdii:ino  for 
myalgia  is  Aetwa  Jiacemosn,  which  has  the  cretlit  of 
having  to  all  intents  cured  one  of  the  severest  9 
moat  obstinate  cases  of  the  kind  on  record, 
seat  of  the  afleclioit  was  the  diaphragm,  an 
Madden  himself  whs  both  the  aoftV-rer  and  ; 
healer.  You  will  find  the  narrative  of  the  ( 
which  extends  over  nine  years,  in  p.  493  of  the  a 
volume  of  the  Journal,  OeUemiwm,  also,  i 
decided  service,  as  recommended  by  Dr.  E.  M.  ] 
for  acute  general  myalgia,  with  feverishness,  as 
unwonted  or  undue  bodily  fatigue. 

Spasms. 

of  the  voluntary  muscles  have  several  limes  ( 
under  our  notice,  as  tetanus  and  tetany,  tortie4 
writer's  cramp,  and  so  on.     In  all  these  tba  i 
vous  system  is  primarily  »t  I'autt,  and  the  mni 
trouble  is  secondary.    But  what  arc  ealled  "  craii 
may    result  from   simple   debility  or  ovor-fat 
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when  Aniim  will  help.  The  next  most  common 
cause  is  intestinal  irritation,  of  which  the  choleraic 
cramps  are  a  crucial  instance.  For  those  you  will 
always  tliink  of  Cuprum. 

Before  leaving  the  suhject  of  muscular  pain  nnd 
spasm,  the  debility  they  imply  may  hnve  itHremeJy 
allotted  to  it.  This  is  Digilalis,  whose  power  over 
muscular  life  wu  have  already  ascertained.  You  will 
find  it  a  valuable  udjunct  lo  the  rest  and  nourish- 
ment you  will  naturally  prescribe  for  the  radical 
cure  of  these  patients, 

The  last  aft'ection  of  the  muscles  of  which  I  have 
to  speak  is 

Muscular  Rheumatism. 

I  cannot  at,  present  follow  Dr.  Garrod  in  regard- 
ing this  affection  us  a  distinct  disease:  but  it 
unquestionably  rt-qiiires  diflerent  treatment  from 
that  of  rheumatism  involving  the  joints  or  fascia. 
Bryonia  and  Tartar  EniKlir.  are  its  reputed  remedies 
■when  occuring  iu  an  acute  and  general  form;  but 
we  know  it  beat  in  the  forms  of  pleurodynia  (of 
which  I  have  already  spoken),  of  lumbago,  and  of 
Btiflneck. 

Lumbago,  when  quite  recent,  and  especially  when 
involving  the  lumbar  musrles,  will  yield  with  pleasing 
rapidity  to  Aconite  Ist  decimal.  There  is  a  less 
Route  variety,  in  which  the  \umha.T  fascia  seem  to 
me  most  afteuted,  and  where  Jihus  is  preferable, 
You  will  notice  how  much  the  treatment  of  rheu- 
matic lumbago  corresponds  with  tliat  of  rheumatic 
sciatica.     Like  sciatica,  also,  lumbago   has  a   non- 


478 


PERIOSTITIS. 


rheumatic  variety,  where  Actaa  Roffemo^a  or  iVftf 
vomica  will  prove  more  suitable,  or  perhaps  Arntai 
may  be  required. 

Stijf'7ieck  may  always,  I  tliink,  be  rapitllv  CBrtJ 
by  one  of  two  remecHea, — Aconite  if  il  results  from  a 
dniught  of 


Tlie  first  die 
Bpcak  is 


air,  Z>u/camara if  itarises  from  dai 
ase  of  tbe  b/yues  of  wliich    I 


Periostitis. 


,'™nBI 
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Of  the  pypliilitic  and  mercurial  forms  of 
disease,  which  are  usually  circumscribed,  I 
epeak  immediately  under  the  head  of  "  nodca." 
Tbe  diffuse  form  is  either  acute,  from  cold  or 
injury :  or  chronic,  from  rheumatism  or  scro- 
fula. The  specific  tissue- irritants  of  the  periosteum 
which  we  possess  are  Mfzertnm,  Phyiolaixa.  Mervn- 
r»fw,  Sihcra,  Kali  bichromirwn,  and  jierhapa  Guaia- 
cum.  In  acute  periostitis  I  should  recummend  tbe 
first  of  these,  with  Aconite :  but  when  suppuration  hiu 
4aken  place,  SiliccA  is  indicated,  and  shonld  be  p«r- 
Bcvered  with  until  all  symptoms  have  subsided.  Tho 
propriety  of  incision,  whether  subcutaneous  or 
direct,  18  a  surgical  question  which  I  must  leave  to 
your  discretion.  "  Periosteal  rheumatism "  ia 
hardly  an  inflammation;  I  have  uhoady  upoken  of 
its  treatment.  Chronic  periostitis  in  atrumoua 
subjects  will  commonly  yield  to  the  general  diaibetto 
measures  you  will  adopt:  but  one  or  other  of  the 
medicines  above  mentioned  may  help  in  its  re- 
moval.* 

*  RuU  anil  AnafMida  arc  R|iok«D  of  as  iiprlutlcsl  rrmrdln  : 
I  have  no  knowledge  of  llicm  in  this  capaclt;. 


Nodes 

are  either  "soft"  or  "hard."  Silicea,  which  is 
good  for  either,  is  especially  suitable  to  the  former. 
When  soft  nodes  form  on  ihe  scalp,  Kalt  iichro- 
micuvi  is  perhaps  superior  in  efficacy  to  Silicea. 
But  for  the  genuine  hard  syphilitic  node,  with  its 
Doctunial  pain,  we  have  no  medicine  like  the  Iodide 
1>f  Polassium,  with  whose  application  Roniceopathy 
Kerns  to  have  little  to  do.  You  will  see  the  rationale 
of  the  action  of  this  remedy  discussed  by  Dr. 
Hadden  in  his  paper  upon  it  in  the  '  Brit.  Journ. 
'  Horn.,'  vol.  xxvi,  p.  415.  You  will  see  also  that 
we  have  no  reason  for  expecting  that  its  virtues  will 
be  displayed  in  inSnitesimid  doses. 

Ostlstijs. 

the  acute  form,  is  practically  identical  with  acute 
Jiecrosia,  as  which  I  shall  consider  it.   Chronic  inflam- 
mation of  bone,  whether  primary,  or  extending  from 
perioateum,  is  syphilitic,  mercurial,  or  scrofu- 
lous.    If  syphilitic,    the   first   question  is   whether 
iibe  patient  has  been  mercurialized.     If  not,  Afereu- 
fiu8  suggests  itself  as  iu  every  way  a  mo.st  homceti- 
Jwthic   and  suitable    remedy,     Aurum   is   its  most 
htiportaiit   ally  :   and   the    two   medicines   may  re- 
force  and   replace  one  another  until  the  cure  is 
Complete.     Too  often,  however,-the  osseous  disease 
iwes  its  origin  to  the  improper  use  of  Mercury  :  and 
lere   our   primnry    aim    most   he    to   antidote   the 
lison.     Nitric  Acid   is  the    most  important  agent 
re  HomoeopalhB  have  for  this  purpose :  and  then 
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oomes  Hepar  sulphuris.  These  mediciDes  axe  likd^ 
to  suffice  when  llie  mercurial ization  ha3  not  been 
extreme.  But  if  the  patient  is  in  the  latter  anluclcy 
case,  or  if  the  sypliililic  diathesis  is  very  pronoanced, 
I  cannot  but  think  the  ordinary  prescription  of 
IwUde  of  Pvlnssinm  Still  more  satisfactory.  ~ 

Chronic  scrofulous  ostitis  is  nearly,  if  not  alw 
caries;  of  which  I  sliall  now  speak. 


Caries 

18  reputed  incurable  umler  ordinary  treatmeDt,  i 
is  relegated  to  the  knife.    We  have  better  aag 
Let  me  cite  the  following  case: — it  is  given  by  1 
I.auno  in  bis  ''Elements." 

"  A  boy  became  afl'ectcd,  after  scarlet  fever, 
caries  of  the  temporal  bone,  which,  during  a  p 
of  five  or  six  years,  periodically  broke  oat  afre 
discharged  an  oQbu^jive  pus,  and  then  healwl  again. 
The  entire  left  side  of  the  cranincn  was  arrested  in 
its  growth,  and  consequently  rendered  mneh  smaller 
llian  the  other  side ;  the  left  eye  also  8p(>ear>3d 
strikingly  smaller  than  the  rigbt  one.  The  intcUect 
tif  the  boy  was,  nevertheless,  not  in  any  way  aflbeteil. 
Several  remedies  improved,  but  failed  in  cunDg  tLe 
caries.  After  tiie  employment  of  Fluoric  Acid  the 
attack  came  on  earlier,  and  in  a  more  aggravated 
form  than  usual,  but  never  returned.  From  tiutt 
time  onward  llie  less  half  of  the  cranium  coronieuoed 
to  grow,  and  the  previous  inequality  of  size  belweea 
the  two  sides  of  the  head  became  gradually  leaa,  ftikl 
llually  im|)erceptib!c,*' 

Besides    Fluoric    Acid,   its  chemical 
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wJSilicea,  ia  a  valuable  medicine  for  caries,  as  also  are 

iPhosfihorus  and  Aculum  Phnsplwicum.  The  last 
I  should  especially  be  chosen  when  there  ia  free 
I  suppuration,  and  hectic  is  present.  If  the  caries  be 
loyiihilitic  or  mercurial,  the  treatment  I  Lave  indi- 
I  oated  for  ostitia  ariaing  from  tliese  causes  ia 
I  required. 


Necrosis 

,  I  imagine,  not  uncommon  a3  an  acute  diaease. 
[  I  have  Bcon  three  well-marked  examples  of  it:  and 
e  of  the  patients  all  but  succumbed  to  the  inten- 
[  Kty  of  the  sympathetic  disturbance.  I  can  say 
I  nothing  as  to  the  efi'eCt  of  medicines  upon  tlie  pro- 
L  gress  of  the  inflammation.  Aconite  in  semi-material 
1,  internally  and  locally,  would  seem  best  calcu- 
I  lated  to  be  of  service.     Whether  subsequently  to  an 

■  acute  attack,  or  primarily  chronic,  we  have  often  to 
['treat  a  necrosis  already  accomplished,  and  the  dead 
[  bono  awaiting  detachment.  Here,  as  in  caries,  the 
I  question  of  surgical  interference  will  arise:  and 
rbere,  as  in  caries,  I  would  recommend  you  to 
Ijefrain.  Give  SiUcm  as  your  basis  remedy:  bring- 
ling  to  its  aid  occasionally  any  other  medicine 
I  which  the  general  condition  may  sci;m  to  demand. 
I  You  will  see  e.Yfuliaiiou  gradually  taking  place,  and 
I  jour  patient's  health  not  suffering  under  the  pro- 

Symphylum,    I   should    add,   is   a   medicine 

■  Kcommended    in    aid    of    the   detachment   of    the 

■  Bequestrum. 
21 
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r  it,  I  wMir 


Neuralgia  of  Bone 

13,  happily,  rare ;  shottid  jou  encounter 
saggBOL  the  thai  of  Zineuta  as  a  remedy. 

MoUities  Ossinin. 


There  is  a  paper  on  this  disease  by  Dr.  Ani<^ 
n^delherg,  in  voL  ri  of  the  '  Brit.  Joam.  of  IXoincBfr- 
pathjr.*     He  recommends,  apparently    from  cxperi- 
eaoo,   Caleitrea  and  Iodine  in  its  ireatmeuL     Tbeo* 
retically,  I  should   have   thought   Phoap/tonu  1 
epecifio  retaedr,  if  tliere  be  any  :  since  molliti 
naqocstiooably  a  fatty  degeneration. 

I  have  now  to  apeak  of  the  dbcases  of  the  Jotnig, 
and  sbaU  h^a  with 


lolDCBO- 

cxperi- 

Tbeo* 


Synovitis.  ^H 

This  iDflammatioD,  id  its  acute  form,  is  readily 
mmageable  by  Homceopatliic  romoiiics,  without  the 
need  of  the  Icecbcs,  the  blisters,  or  even  tlie  coa- 
tinoous  cold  to  which  you  have  been  acoustotned. 
If  it  has  been  excited  by  injury,  you  will  do  well  to 
keep  the  joint  covered  by  a  weak  ^r«i'«i  lotia 
Otherwise,  simple  water-dressing  is  the  only  1 
application  necessary.  Yon  will  of  course  ICMp-^ 
joiol  at  rest,  and,  if  pnictieablc,  vluvatt-d. 
for  internal  medicine, — Aconite,  it'  there  i*  revor  or 
intensity  of  local  action,  but  allernalcd  with  tba 
more  epecific  remedies,  Bryonia  or  PuUatili 
lormer  when,  as  often  hapjiens,  the  patient  il 
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I  matic,  although  the  synovitis  be  simple;  the  latter 
[  in  children,  dulicate  women,  and  indeed  in  the 
I  uajoritj  of  the  cases  in  which  synovitis  occurs. 
I  The  support  of  strapping  or  a  bandage  is  all  tliat  is 
I  iifterwarils  required  to  cause  absorptioQ  of  the  efl'u- 
Ivion, — the  medicines  being  continued.  If  suppura- 
|(ioD  has  taken  p]aae,  yoa  should  give  Hepar  snlphurig, 
I  (tnd  apply  a  solution  of  it  externally :  but  I  cannot 
Vpromise  you  that  the  matter  will  be  absorbed  with- 
^9ut  evacuation.  Should  this  latter  have  taken  place, 
■and  matter  be  discharging,  Silicea,  also  locally  as 
■  well  as  internally,  seems  preferable  to  Hepar. 

For  the  simple  form  of  chronic  synovitis  I  recom- 
I'lnend, — if    it    be     syphilitic    or     mercurial,    Kali 
wfty<irio<ticma ;  if  it  be  rheumatic,  Mercurius,    But  in 
Kcdther  or  any  case  the  predominance  of  serous  effu- 
[sioQ  over  inflammatory  thickening  ("hydrops  arti- 
ouli")  leads  lo  Iodine  or  its  compound  with  potash 
lis  the  most  suitable  remedy.     Uere  again  Homoeo- 
pathy occupies  common  ground  with  the  old  school. 
I  can  say  nothing  about  "the  brown  fibro-gela- 
inous   degeneration   of   the   synovial   membrane," 
f  described   by  authors  as   occurring   chiefly  in  the 
|adult   female.     Chronic  scrofulous  synovitis  forma 
;  variety  of  the  disease  which  I  shall  call  by  the 
I  old  but  useful  name  of 


White  Swelling  of  the  Joints. 

This  dl'iease  may  begin,  as  you  know,  either  m 
Ktlie  synovial  membrane,  in  the  cartilage,  or  in  the 
leancellous  structure  of  the  euds  of  the  bones.  The 
l^iagriosis  of  the  dillereiil  urijjius  is  important,  as  ia 
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addition  to  the  general  anti-^rofitlotis  tnei 
you  will  prescribe,  those  influeocing  the  tijuuc 
primarily  aB'ected  will  be  epectnlljr  serviceable. 
There  are  few  cases  io  which  Sulpliur  and  Oalearta 
and  cod-liver  oil  will  oot  be  useful,  given  as  «« 
occasional  course.  But  when  synovitis  bas  been 
the  primary  mischief,  PuUatilla  or  He/iar  SuljAuris 
will  help.  The  painful  ulceration  of  the  cartilages 
calls  for  Mereurius  corrogiviu.  And  wben  tb« 
disease  bas  begun  in  the  bones,  Silt<xa,  Oateona 
phogpltorica,  and  perhaps  some  of  the  other  medi- 
cines I  have  mentioned  as  applicable  to  cAries,  ara 
required.  Aconite  is  often  serviceable  for  coostita- 
tional  irritation;  but  when  this  hna  assumed  a 
distinctively  hectic  type,  -Phosp/ioric  Acid  is  more 
suitable. 

These  remarkn  are  of  course  applicable  to  diaeoM 
of  the   hip — "morbus  coxie" — as  of  other  Joints. 

But  here  you  will  also  find  CS>loci/nlh  a  very  uscj'al 
medicine,  relieving   as   it   does  much  of  the 
accompanying   the   disease,  from   irritatiou   ofj 
neighbouring  nerves. 


Arthralgia. 


hV 


is  u  convenient  term,  including  as  it  docs  both  ! 
"  hysKrical  joint  "  and  neuralgia,  often  8ympatb«^ 
haunting  the  articulntiuns.  Itystcnca]  joints  like 
hysterical  auflferings  generally,  are  obstinate  things 
to  deal  with,  and  I  have  no  special  suggcdtioos  to 
offer  beyond  what  T  have  said  regarding  bysteritt 
generally.  Nor  do  I  think  that  neuralgia  of  juints 
is  ever  primary,  so  as  to  require  a  special  mc<lioiae. 
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■  Should    it  be  so,    however,    Plambum   should    be 
I  thought  of. 

As   closely   connected   with   the  joiats,    I    must 
^eak  of  bumtis  and  of  gan   Hon. 

Bursitis. 

In  acute  inflammation  of  these  sacs,  Aconite  and 
I  Selladonna  are  efficacious.  lu  the  chronic  form,  of 
iwhich  -he  honse-maid'a  knee  is  a  well-known 
I  iostance,  Rhus,  internally  and  extern  lly,  has  proved 
lourative:  but  you  may  have  to  fall  back  upon  the 

rnilar  use  of  Iodide  of  Potassium.  Jiuta  is  some- 
I  times  good  for  bunion. 

Ganglion. 

I  also,  has  disappeared  in  my  hands  under  Rula:  but 
\X  cannot  tell  you  that  it  will  always  succeed. 


DISEASES   OF   CHILDREN. 


You  will  call  this  a  very  arbitrary  division; 


f  perbnps  be 


)  uofilU 
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to  a  scii'titific  classification.  Perhaps  it  is :  yet  I 
cannot  doubt  that  it  is  practically  nseful  to  present 
uuder  one  view  both  the  diseases  peculiar  to  infanc/ 
Mid  childhood,  and  the  modifications  of  ordinsT] 
diseases  which  tbe^subjecispresent.  The  "jucand^ 
element  in  IIom<£opathic  troatmeut  uatumlly  mal 
it  sought  to  for  children,  so  that  we  liaw  Im 
experience  in  ihe  treatment  of  their  maladies, 
results  of  this  oxpericnce  I  think  it  well  to  preai 
in  a  connected  form:  and  I  do  not  think  yoa  i 
find  the  arrangement  otherwise  than  convenient. 

I  will   begin    by   passing   down   the   clai 
diseases  already  identtded,  and  noting  the  treatn 
of  such  of  them  as  are  peculinr  to  cbildrcD,  q 
offer  special  characters  when  occurring  in  early  lifij 

In  addition  to  what  I  shall  myself  bring  forwaif 
jon  may  consult  the  special  treatises  on  '  Dis 
of  Children'  by  Hartmann,  Harilaub,  and 
—all  of  which  have  been  translated  into  Englisll 
and  the  remarks  on  the  treatment  of  infantile  dq 
orders  appended  by  Drs.  Leadam  nnd  Guernsey  to 
thuir  gymeoological  manuals  already  cited. 


Among  the  Blood  Diseases  I  bave  purposely  lefl 
for  llio  present  occasion  one  of  the  eacbexiio,  rickets, 

Rachitis. 

We  are  learning  more  and  more  not  to  regar'I 
this  malady  as  one  seated  in  tlie  bones  only,  but  as 
a  true  coostitutionat  diathesis  ranking  with  scrofula 
and   tuberculosis,     "If  a  child  cuts  its  teeth   late, 
if  it  does  not  walk  so  early  as  other  children,  if  the 
fontantilles   are   lale   in   closing,  the  probability  is 
that  it   is  the   subject   of   rickeLs,"   so  writes   Dr. 
'  Eillier.*     He.  furttier  defines  it  "A  general  disease 
I  of  nutrilion  chiefly  affecting  infants,   characterised 
I  fit  first  by  unbeailhy  alvine  secrelions,  pains  in  the 
limbs,   perspirations    about    the   head,  and    subse- 
quently by  great  muscular  weakness  and  retarded 
asification   and   dentition,  softness  of  bones,  with 
I  abnormal  growth  of  cartilage,  causing  various  de- 
.  formities    in    ttic   bend,   trunk,  and  limbs.     Id  the 
8pleen,  lymphatic  glands,  and  liver  there  is  dogene- 
I   nition   with    enlargement,   sometimes    also   in    the 
cerebrum." 

If,  knowing  these  facts  about  Rachitis,  we  re- 
cognise llie  malady  in  its  early  stage,  and  trace  ils 
causation  to  improper  diet,  it  ia  probable  that  regu- 
lation of  the  latter,  and  the  administration  of  cod- 
liver  oil  and  suitable  medicines  for  the  digestive 
derangement  present,  may  be  all  that  is  required 
for  use.  But  when  the  diathesis  is  well  marked, 
and  especially  when  unsuitable  food  has  not  origi- 
ualcd  it,  you  will  have  to  seek  to  more  specific 
•Cliukal  TmUi-iPori  Piseaseaaf Cbildren.    1308. 
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me<1icinej3,     I    can   expect    little    from     tlie    SaH 
Staphysagria,  Mczereum,   LjcopoJium,    and    Pioq 
sylvestris,  suggcsleJ  hy  Hartmana;  still  less  fro 
tlie   Mercuriiia   Boluliilia,  Colcliicum,  and    Sulpbi 
whicli  are  Teste's  eccentric  recommendations.     Nfl 
can   Cnlcarea,  I  lliink,   be  regarded   as   a    &j>ecil 
remedy  for  the  racliilic  diathesis.     There  is   son 
thing  more  here,  even  in  the  bones,  ibau  deficicnd| 
of  lime-salts.     To   Photphoric   Acid,  on   the 
band,  I  can    follow   Ilartmann   in   ascribing   gn 
powers  for  good ;  and  to  it  I  will  add  SiUda. 
former  corresponds  with  the  diarrboea  and  ibe  paid 
in  ibe  limbs,  and  perhaps  to  tlie    bone  diseosi 
the  albuminoid  degeneration.     The  latter  covers  I 
perspiration  about  the  head,  and  the  sensilivi 
tbe  surface,  and  the  tendency  to  increased  growl 
of  cartilage.     With  these  two  medicines,  but  e 
ally  with  the  latter,  I  can  encourage  you  to  expei 
greut  tbings  in  tbe  treatment  of  rickets. 

None  of  the  fevers  already  mentioned  present  t 
oliildren  any  aspects  demanding  special  modiDcatioJ 
of  treatment.  But  there  is  one  child's  fever  wbk 
is  quite  peculiar  to  early  life,  and  well  called 


Infantile  Remittent  Fever. 

I  know  that  it  is  a  question  at  the  present  d« 
whether  euch  a  fever  is  a  distinct  p&thologi^ 
entity.  But  I  cannot  doubt  its  existence,  and  il 
independence  of  local  inBanimation.  We  bavH 
moreover,  a  most  excellent  medicine  for  it  in  ( 
mim'-m,  whicb  fact  itself  goes  far  to  eslabliiih  \ 
ebscntial    nature.      1  recommend  yon  lo  give  I 
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medicine  insteud  of  Aoonite  wheo  the  remiltent 
cbaracler  of  tbe  fever  is  well  marked.  But  it  will 
generally  need  an  ally  to  remove  the  gastric 
symptoma;  and  this  I  have  always  found  in  Puha- 
tillu:  thougli  you  must  not  forget  Antimoniwn  cru- 
diim.  Should  tbe  head  aymptoma  be  prominent, 
the  most  suitable  medicine  ia  HyoKeyumus. 

And  now  I  have  to  speak  of  Syphilis  aa  occurring 
in  infants,  i.  e. 

Hereditary  Syphilis. 

I  have  untiling  better  to  propose  for  the  treat- 
ment of  this  malady,  in  its  full  constitutional  mani- 
festation, than  the  small  doses  of  Mercuriui  to 
which  you  have  been  hitherto  accustomed.  Tbe 
Kreoanle  recommended  by  Teste  does  not,  I  appre- 
hend, reach  deep  enough  for  the  developed  disease, 
but  only  touchea  its  cutaneous  manifestaliona.  If 
condylomata  appear,  Nilrie  Acid  must  be  given : 
and  if  the  cachexia  is  considerable,  you  may  with 
advantage  fall  back  upon  Aurum,  Hartmaun,  how- 
ever, recommends  Chiiia  to  support  the  littlo 
patient's  strength  in  his  struggle  with  the  poison. 

I  pass  now  to  the  disorders  of  the  Brain  and 

Nervous  System  as  they  occur  in  childhood.  I 
need  not  tell  you  how  exeitabie  these  liitle  brains 
are:  and  how  readily  iliey  can  be  fretted  into  mor- 
bidity. Besides  the  judicious  general  management 
BO  important  iQ  the.<)&  cases,  you  will  find  the  ut- 
most benefit  from  some  of  our  medicines.  On  the 
one  side  stand  those  suitable  for  nervous  erethism 
eiroply,  which  are  OoD'ea,  Ohatnomilla,  lyiuiiia, 
21* 
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Syoseyamtis,  and  Stramonium:  on  the  other  ttiOBO 
which  reach  to  inflammatory  mischief,  of  wliicfa 
Belkiilonna  is  faciI6  princeps.  The  place  and  nses 
of  these  remedies  are  already  familiar  to  you  :  and 
I  shall  have  occasion  to  speak  again  of  aome  of 
them  under  the  head  of  Acute  Hydrocephalus  anJ 
of  Morbid  Deutition.  I  will  cume  at  once  to  tho 
former  of  these.  

Acute  Hydrocephalus.       ^M 

I  fear  we  cannot  but  echo  the  melancholy  ex- 
perience of  the  old  school  of  treatment,  and  aay 
that  fully  developed  tubercular  meningiiia  is  incur- 
able. I  have  never  seeU  a  caSft  recover  when 
effusion  had  set  in.  But  I  must  tell  you  what 
medicines  apptsar  to  do  most  for  the  symptoms,  or 
give  U3  the  most  hopeful  outlook.  Let  me  flrat 
refer  you  to  such  information  on  the  sabjeet  aa  onr 
literaturfj  gives  us. 

Hartniann  groups  together  the  tubercular  aiKl 
the  Don-tulierculur  forms  of  meningitis,  and  heno* 
Ilia  eslimale  of  our  power  over  the  disease  seems 
too  flattering,  lie  recommends  Bryonia,  Fules- 
tilla,  or  Zincum,  accorling  to  the  symptoms,  for 
the  stage  of  incubation:  Belladonna  and  Homclim«i 
Bryonia  in  that  of  inflammatory  excitement:  and 
Ilelleborua  and  Sulphur  when  exudation  has  set  in. 
Teste  admits  that  tuberculous  meningitis  is  incur- 
able; but  speaks  warmly  of  Belladunna  and  Bryonia 
in  the  simple  variety.  His  editor,  Dr.  Pulte,  oon- 
flrms  the  value  of  Bryonia  when  efluaion  ia  im- 
pending:    but   recomiuends    its    alternation    with 
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IlellelKiniH.  Leadam  and  Laurie  appear  to  speak 
tbeoretically  oiity:  and  Guernsey  says  notliiiig  as 
to  tlie  prognosis  under  the  remedies  whose  indica- 
tions he  gives.  Dr.  Bayes  ('Brit.  Journ.  of  Ilom.,' 
vol.  xxi,  p.  22)  relates  a  fatal  case,  and  mentions 
another:  but  slates  that  he  baa  generally  been  suc- 
cessful with  Pulsatilla  in  insidious  cases,  and  with 
Btflladonna  and  Aconite  in  those  of  &a  acuter 
ty[»e.  Dr.  AVahle,  in  an  article  on  the  disease  in 
vol.  ii  of  the  same  Journal,  p.  3S5,  commends 
Bryonia,  IlellL-borua,  and  Sulphur:  Dr.  Elb  con- 
siders Ziocum  eltectual  against  paralysis  of  llie 
brain  in  the  last  stage  {f]j.1):  and  Dr.  Rumniel 
considers  Sulphur  the  fundamental  remedy  through- 
out. Dr.  Russell  relates  a  ease  apparently  of  tlie 
tubercular  form  recovering  after  effusion  bad  set 
in  under  Aconite  and  Arsenicum:  and  Dr.  Watzite 
had  a  similar  result  from  the  persevering  use  of 
Digitalis  and  Veratrum.  More  recently,  Amerira 
has  given  us  Veratrum  viride  for  the  inflammation, 
and  Apocynum  for  the  effusion.  And,  iu  a  German 
prize  essay  on  the  subject  ('Utiiled  Slates  Medical 
and  Surgical  Journal,'  vol.  i,  ]•.  237),  Glonoine 
and  Apis  are  regarded  as  specific  in  the  two  stages 
respecti  vely. 

I  think  tliat  the  general  agreement  as  to  the 
value  of  certain  remedies— noUibly  Belladonna, 
Bryonia,  HeIleboru3,  and  Sulphur — points  to  a  true 
power  exerted  by  our  remedies  over  meningitis  as 
such,  though  there  is  no  proof  that  they  have  cured 
a  case  where  tubercle  was  the  e.xciting  cause.  The 
poBsibility  of  the  presence  of  the  latter,  however,  in 
a  given  instance,  affects  the  prognosis  rather  liian 
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the  treatment:  and  in  tbe  diance  of  ita  H 
"  nil  deaperandum  "  must  be  our  motto.  Tl 
lowing  may  be  sicetcheii  as  tbe  must  hopeful  s 
of  therapeutics  for  the  disease. 

In  tbe  premonitory  stage,  where  digestii 
rangemeot  is  the  prominent  fctilure,  you  mu 
member  the  commendations  given  to  Pulsati 
the  medium  dilutions,  which  indeed  correspond 
with  tbe  symptoms  present  and  the  usual  ten 
ment  of  the  patients.  But  do  not  continue 
long,  especially  after  vomiting  has  scl  in.  Th 
at  once  to  Bellailanna,  which  is  now  your 
anchor.  Some  say  the  higher  dillutions  are 
but  I  have  more  confidence  iu  the  lowest :  I  have 
seen  the  premonitory  symptoms  of  cerebral  rai 
io  children  olear  away  under  tlie  Ist  dec.  dil 
alternated  or  not  with  Aconite  according  b 
presence  or  absence  of  fever.  Dr.  E.  M.  llali 
eiders  Veratrum  viride  to  unite  the  virtues  of 
drugs: — I  have  no  esperieuee  with  it.  Bella* 
cmtinues  to  be  the  proper  medicine  as  lot 
elTusion  keeps  o(f,  unless  you  see  good  to  tnbt 
or  inlcrpo,se  Suli'hur,  which  you  may  wiwljr 
the  symptoms  do  not  abate :  or  you  may  go 
liryonia.  In  the  brain,  as  elsewhere,  impci 
effusion  is  the  indication  fur  this  medicine^  u 
pleted  efi'usion  is  for  HelUborm.  Id  doubtful 
Belladonna  and  Bryonia,  or  Bryouia  and  '. 
borus,  may  be  alternated,  as  recommended  by 
and  i'ulte.  Here,  again,  Sulplmr  may  bo  raa 
to  if  the  usual  medicines  fail.  Beyond  these 
leaving  firm  grouud  :  and  can  say  nothing  d< 
about  tbe  remaining  medicines.     Thoru  ue, 
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ever,  some  curioua  recoveries  mentioned  in  Peters' 
'  Treatise  oa  Diseases  of  the  Brain '  aa  occurring 
from  semi-material  doaes  of  Belladonna,  which  I 
think  wortliy  of  atLtmtion. 

Chronic  Hydrocephalus 

ia.  na  Wutaou  says,  a  dropsy,  while  acute  hydroce- 
phnlua  is  an  iunammatiuti.  It  is  also  rather  a 
Bymptom  of  some  general  cachexia — aa  serofulosia 
or  rachitis — than  an  independent  local  disorder.  Its 
treatment  is  accordingly  best  conducted  with  sueh 
medicines  as  Sul/ihur,  C'alcarea,  and  Silicea,  though 
Hellebore  may  be  a  useful  adjunct. 

Convulsions. 

I  need  hardly  point  out  to  you  the  importance 
of  ascertaining  whether  there  is  any  eccentric  cause 
which  may  account  for  these  phenomena  in  children. 
If  such  he  detected,  you  will  of  course  apply  your- 
self to  its  removal  aa  speedily  aa  possible.  But 
there  will  remain  two  classes  of  cases  in  which 
special  treatment  will  he  required.  The  lirat  ia 
where  a  morbid  condition  has  been  set  up  in  the 
brain  by  some  eccentric  irritation,  bat  does  not 
disappear  upon  the  removal  of  the  exciting  cause, 
Brlladomia,  Hydrocyanic  Acid,  and  Ifjnalia  are  here 
the  most  important  medicines:  the  first  when  the 
patient  is  full-blooded,  the  second  when  he  is  of  the 
opposite  constitution,  and  the  third  when  the  con- 
vulsions seem  spinal  rather  than  cerebral.  Then 
again    we    lrci|ucMt!y    encounter   convulsions   as  a 


494  INFANTILE   PARALT3I3.       ^^M 

symptom  of  idiopathic  brain  disorder,  or  &fi 
torbonce  of  ihut  organ  incident  to  other  disn 
the  exanthemata.  The  inciia  indication  fbi 
tncQt,  as  wuU  expounded  hy  Dr.  ELitcbman,* 
presence  of  excitement  or  depression  of  the  bi 
indioitcd  by  the  elevated  or  depressed  font 
The  former  requires  Belladonna,  and  soin 
Aconite:  if  it  oomea  on  suddenly,  Olonoine  n 
pn^ferable.  The  latter  is  best  helped  bj  ^ine 
the  lowcflt  trilarations  of  the  oxide  or  the  Ba 
being  moat  in  fitvour. 

Whatever  medicine  you  select,  you  will  bee 
it  in  the  intervals  between  the  attat^ks, — ■ 
instance,  a  doee  aAer  each  fit.  Daring  the  pare 
itself,  YDU  xaay  let  the  child  smell  at  Qimpimr,  \ 
Dr.  Leadam  says,  will  often  calm  a  powerfal 
vulsion  instantly. 

I  should  add  that  Teste,  after  recoramo 
Kreasote  24  for  the  convulsions  of  dentitiot 
Stannam  SO  for  those  arising  from  wormj^ 
that  "  when  convulsions  in  nursing  children 
to  be  idiopathic,  iho  only  medicine  to  oppose  to 

There  is  a  form  of  Paralysis  so  peculiar  to 
hood  that  it  is  kuovrn  as 

Infantile  Paralysis. 

I  do  Dot  mejtn  by  tnia  the  hemiplegia  whi 
not  uncommon  in  children,  which  is  of 
bral  origin  and   dates   nearly  always  from  a 

•  "  A  Bimy  Leaf  on  InrutiU'  CmivulBlonft,"  Brit  Joi 
Hohl  vol.  xxli,  p.  lOS. 
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vulsion,  if  it  be  not  a  symptom  of  organic  disease. 
The  "  essential  paralysis "  of  infancy  is  spinal ; 
usually  ushered  in  by  a  feverish  attack ;  more  or 
less  general  at  first,  but  afterwards,  if  it  do  not 
altogether  disappear,  limited  to  a  limb  or  two,  or 
even  to  a  group  of  muscles ;  and  accompanied  with 
atrophy  of  the  latter  organs.  I  think  that  all  evi- 
dence is  in  favour  of  a  spinal  congestion  being  the 
starting-point:  and  of  hypersemic  softening  and 
atrophy  of  the  antero-lateral  columns  lying  at  the 
bottom  of  the  confirmed  cases.  I  should  accord- 
ingly recommend  Qebeminum  in  the  early  period, 
by  which  medicine  the  natural  tendency  to  recovery 
might  be  furthered.  Later,  Belladonna  and  Secale 
become  the  most  suitable  medicines:  and  there  is 
no  reason  why  you  should  not  give  the  paralysed 
muscles  the  benefit  of  localized  galvanism. 


LETTER  LIII. 

DISEASES   OF   CHILDHKN   {oiMtmUil). 

I  HAVE  notliiag  to  atld  relatiTe  to  the  iroattDoat 
of  diBeaflcs  of  the  eyes  find  ears  in  cliiUren.  exet 
to  say  that  I>r,  LeitlaiD  has  jualpublisheJ  ('MoDtblj 
Ilom.  Heview,'  Jan.,  1569)  a  nolo  on  Optitbalmi^ 
Meonatorum,  in  wLiuh   be  states  that  Aconite  ! 
two  globules  every  threo  hours,  is  sufficient  to  oui 
the  disease  without  any  other  help  save  spongiiq 
with  warm  water  and  exclusion  of   light.     What 
granular  lids  have  superv«ued  upon  neglected  c 
Ztncum  6  is  his  remedy.     Any  hints  from  odo  i 
experienced  in  this  branch  of  practice  are  valuable^ 
su  I  cannot  resist  enriching  my  pnges  wttb  1 
obscrvaiiona, 

I  come  now  to  the  diaordera  of  the 
Organs  occurring  in  children,    and  take  SvA  I 
various  forma  of 


Stomatitis. 

This  disease  miiy  be  simple,  aphthous,  or  ms- 
lignant.  I  will  speak  of  the  two  latter  under  tbs 
titles  of  aphlliffi   and    canerum    oris   reepeciirelj. 

Simple  stonmliliH  (mugoet),  which  is  an  exudaUva 
inflammation  of  the  buccal  mucous  membrane,  baa 
uo  better  medicine  than    A'aii'  chhrtcunt,  which  ta 
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cotifesseilly  bomcepathiti  to  the  morbid  condition. 
I  have  treated  a  good  many  cases  in  children  with 
the  1st  dec.  trituration  with  very  satisFactorf  success. 

Aphthae. 

In  the  treatment  of  thrush,  also,  we  occupy 
common  ground  with  the  old  scbuol,  and  maintain 
the  homoeopathic  specificity  of  the  Borax  which  we 
give  as  well  as  they.  It  will  cure  when  internally 
admiuiatercd  only,  and  in  almost  any  dilution  :  but 
there  seems  no  reason  why  its  local  application 
should  not  be  conjoined,  ilercurius  is  also  homcao- 
pathic,  and  is  well  spoken  of:  Ilartmann  also  cora- 
mendfl  Sulphuric  Acid,  and  Teste  Muriatic  Acid, — 
both  advising  the  local  as  well  as  the  internal  use 
of  the  medicines. 


Cancrum  Oris. 

The  well-known  tendency  of  Mercury  to  cause  this 
Berious  disease  would  justify  us  in  opposing  one  of 
itfi  salts  to  at  least  its  primary  manifestations.  The 
only  case  I  have  seen  was  subsequent  to  measles, 
and  yielded  fairly  to  Mcrcurius  solubilis  and  Muri- 
atic Acid.  But  you  sbuuld  always  bold  Ar»enicum 
in  reserve,  as  the  medicine  of  all  others  best  fitted 
to  cope  with  the  disorganizing  process  we  are  now 
considering.  In  an  epidemic  of  cancrum  oris  oc- 
curring in  Germnny,  Arnold  found  this  medicine, 
in  the*  3rd  and  4lh  dec.  triturations,  the  only  cura- 
tive. 


MORBID   DKSTinOS. 


As  a  chilJ's  aSection  of  the  tongue — though  ft 
is  more  tlian  that — I  will  speak  of 


Stammering. 

Great  good  may  oE^n  be  obtaiued  in  tliia 


aflfo^™ 


tion  by  the  persevering  ase  of  Stramonium.      This  is 
Teste's    recomnieDdatioti :   and  it  is   Bustaioed    hj 
some  caaee  which  yoa  will  fiod  io  the  '  Brit.  Joan 
of  Horn.,'  vol.  xviii,  p.  240.     The  medtum  dilation 
seem  most  sni table. 

The   mention   of    the   teeth   in    coanexioo 
children  at  once  introduces  ua  to  the  large  aebjat 
of 


Morbid  Dentition. 

I  am  quite  uuablo  to  agree  with  lho=e  who  I 
down  to  teething  almost  all  the  troubles  to  wbid 
tho  yearling  is  subject.  The  cutting  of  the  1 
is  as  truly  a  physiological  process  as  is  the  growth  6 
the  bouea:  and  in  healthy  children  should  and  il 
pa>s  ofl'  with  scarcely  more  disturbance.  Witboi 
douhl,  however,  when  there  is  a  predispositioa  i 
b!<iod  disease  or  to  nervous  disorder,  the  iocrc 
activity  of  the  whole  system  during  the  prooass^ 
dentition  will  tend  to  throw  oat  these  morbid  pre 
Tities,  aa  in  the  shape  of  cutaneous  eruptions  or  t 
convulsions.  Again,  if  a  child  be  or  become  ) 
checlic,  especially  if  he  acquire  rickety  tendencies, 
dentition,  like  every  other  nutritive  process,  will  be 
badly  and  so  painfully  performod.  And  tt 
onoe  the  teeth  come  to  be  cut  pathologically  i 
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of  physiologically,  the  mouth  becomes  imleed  the 
Btarting  point  of  many  other  evila. 

If  you  coincide  with  these  views,  you  will  follow 
me  ill  a  much  more  sparing  use  of  the  gum  lancet 
than  is  fashionable  around  us:  and  will  eagerly 
inquire  into  the  medicinal  resources  at  our  command 
for  restoring  dentition  to  its  normal  quietude. 

There  is  a  general  agreement  that  Gakarea,  in 
the  higher  dilutions,  ts  a  most  valuable  medicine 
when  the  teeth  are  cut  slowly  and  painfully,  and 
the  bowels  are  much  disordered  in  sympathy  with 
the  mouth.  But  we  are  indebted  to  Teste  for 
poiuting  out  that  there  is  a  not  unf'requent  form  of 
morbid  dentition  in  which  Kreasote  is  ft  superior 
remedy.  This  latter  shows  itself  in  thin,  irritable, 
or  cachectic  children ;  it  is  characterised  by  extreme 
agitation  and  wakefulness  while  the  teeth  are  being 
out,  and  tncy  often  seem  to  decay  as  soon  as  tlicy 
appear:  tie  neighbouring  parts  are  much  indameil, 
and  the  bowels  teud  to  constipation.  I  can  udd  my 
testimony  to  the  great  value  of  Kreasote,  12  to  24, 
in  such  a  condition.  It  may  be  continued  both  in 
the  intervals,  and  while  the  teeth  are  coming 
through.  But  if  you  are  giving  Calcarea  as  the 
oonatitutional  remedy,  you  will  require  Aconite  or 
C/ciimomilla  at  the  time  of  cutting.  The  former  is 
preferable  when  much  fever  is  present,  the  Utter 
when  nervous  symptoms  predominate:  aud  either 
in  its  place  will  give  moat  grateful  relief. 

Of  the  convulsions  of  teething  I  have  already 
spoken — they  are  best  averted  by  the  persevering 
use  of  the  remedies  for  morbid   dentition.    The 


■  occurs  at  this  time  will  come 


Diarrhoea 


S  tkaiirea  a  aXwtja  s  seriuas  disorder, 
j«B  vill  tmi  it  a  grott  oomfort  both  to  joarselT  and 
to  Um  aaxiova  iiiKliiin  of  your  paiients  if  yoa  caa 
tnac  it  Bweomafallr-  Ltt  nn  tr j  to  indicate  tbe 
acn  snicabie  retxtedjcs  for  its  may  varieties. 

1.  Tba  cariiest  diarrha*  of  human  life   ia  that 
B  diUrea  who  are  brooghl  ap  by  ham), 

t  reject  tbe  unnatural  diet.  No 
L  of  approxinatioa  to  motber'a  milk  will 
r  otifioil  feeding  tttlerabk  by  tiieao  children : 
ami  if  »i4w^  will  not  help  tbem  tbey  will  die. 
1  ban  fi>«ad  two  medietDeB  of  great  aervioe  in  ihia 
eoadilkn,  Xita  9omiea  and  Lye^iodium.  'Sax.,  id 
tlM  1st  dilotioa,  I  ^va  in  □oo-inflamntatorj  cases ; 
Lyoopodiom,  in  tbe  SOtb,  where  maoo-«nterili5  has 
rrideotly  beeo  set  upi. 

2.  An  aeate  infiammatory  diarrlKsa  ts  moob  more 
oommoo  in  inCaats  and  voang  children  than  m 
adaha.  It  would  run  "q,  I  suppose,  if  not  checked, 
to  dyamtery;  as  its  seat  seems  to  be  tbe  colon. 
MevMnm*  eorrosirus.  gonomlly  alternated 
Aoooita;  is  tbe  medietoe  on  which  I  have  di 
and  with  erery  reason  to  be  satisfied. 

Sooietimoft  especially  when  the  inOammal 
in   tbe  rectnoi,  I'adaphytlin   is  a  capital 
The  following  is  a  ease  in  point. 

"SepL  5tb,  186fl.— At  about  3  o'clock  this  aft^ 
Dooo  I  aaw  a  tiule  boy  between  two  and  tlireoyeani 


tbe  colon. 
ated     «i^B 

nmatui^^^l 
1  medk^l 

.x.i *^^^ 
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old,  wbo  had  been  taken  ill  at  noon.  From  that 
time  till  now  he  had  been  seined  every  quarter  of 
an  hour  with  severe  pain  in  the  abdomen,  followed 
by  passing  of  a  small  quantity  of  mucus  and  blood. 
There  was  no  vomiting  or  fever.  I  have  nearly 
always  given  Podophyllin  in  such  cases,  but  have 
looked  upon  the  occurrence  of  prolapse  of  the  rectum 
at  each  stool  as  pathognomonic  of  the  remedy. 
The  absence  of  this  symptom  in  the  present  in- 
stance, and  the  prominence  of  the  colic,  led  me  in 
preference  to  Colocynth,  of  which  I  gave  a  drop  of 
the  2nd  dilution  every  two  hours. 

"Sept.  6lh,  11.30  a,  m. — No  improvement  what- 
ever; the  pain  and  purging  have  continued  every 
quarter  of  an  hour  or  so  during  ilie  night,  and  the 
poor  child  looks  much  exhausted,  I  now  fell  back 
on  the  tried  remedy,  and  gave  half  a  grain  of  the 
third  trituration  of  Podophyllin  every  two  hours. 

"Sept.  7th, — The  little  boy  came  walking  into 
the  room  to  see  me  to-day,  looking  quite  himself 
again.  The  motlii-r  informed  me  that  after  the 
third  dose  of  the  new  medicine  (i.  e.  in  four  hours 
after  beginning  its  administration)  the  pain  and 
purging  had  both  ceased,  and  have  never  returned 
since." 

S.  Children  are  as  liable  as  others  to  the  diar- 
rhcea  set  up  by  the  lieat  of  the  weather:  and  the 
same  medicines  are  ap]il!cable  to  them  as  to  adults. 
But  they  have  a  form  of  summer-compkint  quite 
peculiar  to  themselvej^,  which  is  known  in  Americd 
as  "cholera  infantum."'  Profuse  vomiting  and 
purging,  with  collapse,  chaructcriae  it;  and  it  is  a 
very  dangerous  disease,     I  cannot  feel  that  we  havo 
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the  Specific  for  it.  Veralrum,  wluch 
cated,  has  always  failed  in  my  lianrls :  ArsenicoE 
has  only  been  one  degree  better,  Iria,  of  whioh 
had  ^Tnai  hopes  at  one  time,  will  check  the  vomitinj 
speedily,  but  leaves  the  bowels  untouched.  I  giivi 
Tartar  Emetic  a  fair  trial  one  gummer,  but  it  ww 
very  uncertain :  and  from  Elaterium  I  got  oo  resulli 
whatever.  Dr.  Madden 's  Australian  experienec 
(see  'Annals,'  vol.  v,  p.  S7),  combined  with  Dr 
Hempel's  reiterated  recommendations,  roakes  il 
probable  that  Aconite  should  be  the  first  medicine 
given  in  these  caties.  Vroton  deserves  a  trial:  it  ia 
said  to  be  especially  indicated  when  the  stools  tra 
ejected  with  great  force. 

Sometimes  cholera  infantum,  after  beginning 
more  or  less  acutely,  subsides  into  a  chronio  form, 
and  threatens  to  carry  off'  the  child  by  marasmua. 
The  mucous  membrane  of  the  intctines  is  tbca 
profoundly  altered,  and  the  condition  called  gastm- 
and  entero-malacia  is  present.  Calear^m  actlica 
and  Arsetiieum^  in  low  potencies,  liave  done  hern  in 
my  hands  here;  but  it  is  a  not  uncommonly  ftual 
disease. 

4.  One  of  the  most  frequent  causes  of  diarrlicea 
in  children  is  dentition.  It'  moderate,  il  is  hardly 
well  to  interfere  with  it ;  not  improbably  il  acts  as  a 
safety  valve.  But  if  you  do  treat  it,  remember  its 
origin;  and  whatever  medicine  you  give  for  tbtf 
bowels,  alieniaie  with  it  one  that  acLi  on  the  ner- 
vous circuit  nlon^  which  the  irritation  has  travelled. 
Such  are  pre-eminently  Chamomilla  and  BeUmlonna. 
They  will,  especially  the  former,  sometimes  cure 
alone:    but  it  i,s  gcrn;rully   well    Lo  alltrcialo   wilU 
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them  a  medicine  acting  more  specifically  on  the 
intestinal  mucoua  membrane.  Affrcnrius  is  most 
frofiueiilly  reciuired;  it  is  specially  indicated  when 
the  natural  colour  of  the  motions  is  most  widely 
departed  from.  Rheum  and  Magneaia  Carhomca  are 
not  unfrequently  useful  (you  will  remember  the 
Bhubarb  and  Magnesia  of  old):  the  former  when 
the  motions  have  an  acid  smell,  and  there  is  a  good 
deal  of  colic. 

5.  There  is,  lastly,  the  diarrhcoa  which  sooner  or 
later  accompanies  all  the  "wasting  diseases"  of 
children.  Phosphorus  and  Phoiphoria  Acid,  and 
Arsenicum,  are  its  medicines  when  it  requires  special 
treatment,  With  the  latter,  in  the  3rd  d™.  tritu- 
ration, I  have  many  times  arrci^ted  it  in  cases  seem- 
ingly desperate. 

Colic, 

Tliia  name  it  oden  applied  to  all  the  abdominal 
jmina  uf  sucking  infants:  but  I  tliink  unadvisedly. 
There  are  many  cases  in  which  ihere  is  no  disorder 
of  the  bowels,  and  the  gripings  are  evidently  eausctl 
by  the  child  having  sucked  in  atmospheric  air  with 
its  food,  and  distension  or  irregular  contraction  of 
the  intestines  being  produced  thereby.  There  is  no 
disease  present,  and  Chamomilla  and  Colocynth  will 
make  no  impression.  But  give  the  baby  a  few 
drops  of  chloric  ether  in  a  teaspoonful  of  sojne  aro- 
matic water,  and  the  "carminative"  will  indeed  charm 
the  pain  away  with  the  flatulence.  Another  so- 
called  colic  in  infants  consists  in  the  gripings  which 
accompany  dinri'hov.i  or  disordered  motions.     Their 
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presence  will  rather  help  you  to  the  right  medidoe 
fur  tiie  primary  malady  than  induce  yoa  to  select  ft 
special  remedy  for  themselves;  but  if  they  are  very 
severe,  a  doae  of  Bryonia  or  Colocynth  will  be  helpAiI. 
Moreover,  if  the  child  is  being  brought  up  by  h&ad, 
you  will  always  do  well  to  let  him,  under  these  cir- 
cumstances, take  lime-water  instead  of^  aqua  jiorft 
with  hia  milk. 

True  colic  concurring  in  cbildren  ia  amenable  (o 
the  same  treatment  as  that  for  adults.  But  ao 
additional  remedy  is  reuommended  by  Teste,  in  the 
shape  of  Cmn  9 — 12,  a  dose  every  quarter  of  an 
hour.  "The  child  tries,"  he  says,  "but  in  vain,  to 
go  to  stool.  At  the  most,  he  succeeds  in  the  ex- 
pulsion  of  gaa,  and  iiicomplola  stools,  which  give  bim 
no  relief.  The  principal  scat  of  the  paia  is  a  fixed 
point  above  the  umbilicus.  The  pulse  is  nori 
sometimes  a  little  frequent;  but  the  face  is  pale 
pinched." 


Prolapsus  Ani 


is  a  not  uncumnion  coiriphiint  in  infant-s  ami  ydl 
children.  I  mention  it  more  especially,  becam 
have,  following  Dr.  Madden,  obtained  sncli  satisrac- 
tory  results  from  Po<2ophyU>im,  12th  dilution,  ia 
its  treatment.  ^^h 

Tubercular  Peritonitis.      ^H 

In  one  case  in  which  I  bad  every  reason  to  sap* 
pose  this  condition  to  be  present,  recovery  took 
place  under  the  steady  u.se  of  Amfnienm  itnd  6U- 
cnrttt.  China  is  recommended  by  both  Hartm 
and  Te^te;  and  f.ulfhur  must  not  be  forgottea. 


EASES   OF   CHILDREN   {conlinuej). 


I 


Ttie  disorders  of  Uie  Respiratory  Organs  ci>n- 
slitute  a  most  importunt  group  of  the  maladie,-)  of 
childhood.  They  include  Laryngismus  Stridulus, 
Hooping- Cough,  Cruup,  nnd  Broiieho- pneumonia. 
Besides  these,  I  shall  say  something  about  the  treat- 
ment of  some  other  respiratory  affections  when 
occurring  in  childhood. 

I  notice  Coryza  in  these  subjects  only  to  8.iy  that 
if  Nux  vomica  fails  to  relieve  the  "stuffy  "  condition 
of  the  nostrils  wliich  so  seriously  interferes  with 
sucking,  .yixwiiuA'iM  will  often  succeed.  I  come  at 
once  to 


Laryngismus  Stridulus. 

That  tliis  didordL'r,  tliu  "Asthma  Millari"  of  the 
■^Id  nosologi.-ts,  has  often  been  confminded  with  croup, 
"ll  need  not  tell  you.  It  is  itself  a  pure  spasm  :  but 
|3oDg  ago  it  was  pointed  out  how  frequently  it  de- 
I  pcnded  upon  strumous  disease  of  the  bronchial 
t  glands,  and  now  we  are  learning  to  regard  it  aa 
I  very  commonly  a  symptom  of  raehitis.  Thu  Corallia 
[  Jlubra  so  lauded  by  Teste  in  its  treatment  may,  from 
I  ita  calcareous  nature,  be  suitable  to  these  diathetic 
|eon<litions  as  well  us  to  the  laryngeal  spasm.  I 
•2-i 
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believe  smelling  at  Mo^thut  to  be  the  bust 
relief  during  ihe  p»roxv£ma:  bat  ir  tbejr 
qaently,  and  are  accompanied  hy  carpo  pedal  oob- 
tractions,  BellaJouiM  must  be  given  where  there  is 
arterial  excitement  and  eerebral  congegtion,  Ctifmam 
wbi.-rc  these  symptoms  are  absent.  Any  obTioiu 
local  excitant  of  the  spasm  most  be  removed  bj 
Boilable  means:  bat  I  think  that  Bucb 
present. 


Pertossis. 


I  shall  begin  hy  sketching  to  yon  the  trttttini 
of  booplDgcungh  which  in  the  great  majority  of 
i-ases  has  seemed  to  me  amply  satt«factory :  aad 
shall  ihcn  give  you  tbe  fiitg,ge»tion8  aod  rcsalts  of 
others,  and  the  most  suitable  romediea  tor  Ua  oon- 
plicattona. 

I   regard   boopiog-coogh   (with  TrottsKati)  as  ft 
specific  pulmonary  catarrh,  the  spasm  being  its 
ferentia,  but  the  catarrh  being  no  less  of  its 
I  accoTxlingly  begin  the  treatment  with  Jeonnb 
Iprcamanha  in   alternatioD.      Sometimes  no 
medicines  are  reqairod.     Bat  if  the  «f>asmo(Kc 
be  well  marked,  Drotmi  bad  brticr  be  awl 
Whether  given  aocording  to  Habnumann'a  ptan,- 
Btoglc  doae  hdng  allowed  lo  act  fur  se-venl  dm^ 
or  as  recommended  by  Dr.  Bayes,  who  admf 
a  fractional  dose  of  the  mothcr-tinctore  after 
fit  of  ooaghiog:    or    in   the    onlitiary 
medicine  is  of  uiuloubted  cffitawy.     Whenlbei 
has  quite  disappeared,  it  may  be  di^cnotiaaed: 
should  the  patient  take  cold  daring  ooti' 
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'  and   the   cough   return.  Aconite   and   Ipecacuanha 

should  be  resumed  aa  at  firtiC.     Under  this  plan  of 

I  treatment    I   have    aeldum    known    uncomplicated 

I  hooping-cough  to  last,  in  its  proDounoed  manifesta- 

tions,  longer  than  a  month. 

And  now  for  other  writers,     Hiirbmann  givea  in- 

I-  dications,  in  the  catarrhal  stage,  for  (be-sides  Aconite 

I  and  Ipecacuanha)  Dulcamara,  PulsutiUa,  Chamomilla, 

rNux  vomica,  Scilla,  Belladonna,  and  Carbo    vege- 

I  labilis;  in  the  spasmodic  stage  for  (besides  Drosera) 

Cina.  Cuprum,  Conium,  and  Veratrum;  and  in  the 

stage  of  convalescence  Hepar  sulphuris  and  Sulphur. 

Teste's  treatment  ia  altogether  a  singular  one.     He 

L  begins  with   Vvrallia  Rubra  30,  which  ia  taken  for 

I  four  or  five  days;  tlien  followeil  up  by  Cheltdoaium 

I  6   until   the   cough    has   become   merely  catarrhal, 

I  when  Pulsatilla  is  to  finish  off  the  case.      I  onco 

[  treated  a  family  of  children  on  this  plan,  and  ibey 

I  certainly  all  had  the  disenae  very  mildly.     CoralUa 

has   won   commendations   in    hooping-cough   from 

neveral  physicians.   Indications  for  these  and  several 

other  medicines  are  given  in  an  article  on  Hooping- 

cough  in  No,  3  of  the  '  United  States  Medical  and 

I  Surgical  Journal :'  ami  there  ia  also  an  article  upon 

I  ha  treatment  by  Dr.  Black  in  vol.  xiv  of  the  'Brit. 

I  Journ.  of  Homoeopathy.' 

The  complications  of  hooping-cough  occur  either 
Lon  the  aide  of  the  lungs  or  on  that  of  the  brain, 
l^^be  attack  often  acta  in  with  acute  ayraptoms  of 
f -pulmonary  congestion :  and  these  yield  rapidly  to 
I  Aconite  and  Phosphorus.  I  should  trust  to  tlie 
I  name  niodicineaintheeveut  of  bronchitis  or  broncho- 
L  pneumonia  supervening  in  the  course  of  the  malady. 
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Piimary  pneumonia  is  rare  ;  but  here,  if  ever,  Ti»ta*fl>B 
Clieliditiiium  should  be  of  servitje.     Convulsions  are.  T 
a  serious  matter.     When   they  are  attended   witb-l 
symptoms  of  cerebral  congestion, — the  brain  never  J 
properly  recoveringitselfduring  the  intervals  between  J 
the  paroxysms,  Ojiinm  should  be  given  in  alternaiioii'1 
with  the  medicine  for  the  spasm :  or,  iu  full-blooded^ 
active  children,   Bdlaiionna   may   be  given  alone. 
But  if  the  cimvu'sions  seem  Just  an  extension  uE] 
the  esseuiial  spasm,  and  the  symptoms  approxiinstft^l 
to  those  of  laryngismus  stridulus,  Hydrocyamc  Acid\ 
or  Cuprum  is  the  best  medicine.     Cut  coovulsiona 
are  more  easily  prevented   than   cured:  aud  their 
best    prophylactic  is   the   mediuine  which  is    most 
effective  ill  diminishing  the  violence  nnd  frequencjfi 
uf  the  spasmodic  cough, 

Croup 

is  one  of  the  most  important  of  children's  disease 
from  its  aeute  accession,  its  violent  symptoms,  aoi 
its  strong  tendency  to  end  in  death.  Yon  will  1 
pleased  to  know,  therefore,  that  HomoeopaUiy  hM 
remedies  capable  of  coping  with  it  in  all  its  formaS 
and  indeed  counts  its  treatment  one  of  its  chief  tlu 
rapeutic  triumphs.  Besides  the  full  and  satisfiLCtOM 
acuoiinl  given  of  its  treatment  by  Hurtmaua,  yo< 
will  lind  a  study  of  the  several  croup  mediuiaCB  \ 
vol.  V  of  the 'Brit.  Journ.  of  Horn.,'  an  elatx 
article  on  the  disease  by  Dr.  Elb  of  Dresden  in  v(j 
X,  and  cases  by  Prof.  Henderson  in  vol.  ' 

You  will  perceive  from  all  these  sources  of  i 
formation  that  the  two  leading  remedies  for  on 
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are  Aconite  bj\A  Sjwngia.  In  so-called  "catarrlia! 
croup"  you  may  leave  these  medicines  to  be  taken 
in  alternation  every  hour  or  two,  and  be  tolerably 
certain  of  finding  your  patient  improved  at  your 
next  visit.  It  la  probable  that  many  a  case  of  true 
croup  has  been  arrested  in  lis  incipieoce  by  this 
treatment.  But  however  suddenly  the  symptoms 
may  have  set  iu,  however  evident  may  be  the  exist- 
ence of  membranous  exudation,  however  late  the 
commencement  of  Ilumceopathic  treatment,  do  not 
omit  your  Aconite.  Stay  with  your  patient  if  pos- 
sible, and  give  him  a  dose  every  quarter  or  half 
bour  until  the  symptoms  begin  to  abate.  Then  leave 
it  to  act  for  a  while :  and  at  your  next  visit  you  will 
jodge  if  it  is  going  to  cure  single-banded,  or  if  it 
will  require  some  more  locally -acting  remedy  to 
supplement  it. 

In  true  membranous  croup,  the  medicines  between 
which  our  choice  lies  are  Iodine,  Bromine,  and  Kali 
£{cltromicum.  I  am  not  disparaging  the  great  service 
to  therapeutics  rendered  by  Hahnemann  in  indi- 
cating Spongia  as  the  leading  remedy  for  croup, 
when  I  give  my  preference  to  the  Iodine  itself 
which  is  its  most  important  constituent.  To  Drs. 
Koch  and  Elb  weowethe  establishmentof  the  value 
of  Iodine  in  croup.  Its  volatility,  moreover,  enables 
it"  inhalation  to  be  added  to  its  internal  administra- 
tion,— a  practice  which  has  many  times  beep 
followed  with  the  utmost  advantage.  Tlia  very 
similarly  acting  Bromijic  has  often  been  used  with 
BUCCCB8,  as  you  will  see  by  the  references  I  have 
given  when  writing  to  you  upon  that  drug.  It  is 
probably  best  suited   to  the  asthenic  forms  of  the 
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disease,  such  as  occur  in  unbealtliy  Deigbborhood& 
Kali  bichromieum — of  all  medicbes  mast  homoeo- 
palliic  to  memhranous  croup — hasfrequently  onred  J 
it.     A  perusal  of  the  cases  given  in  the  appendix  to  J 
Dr.  Drysdale's  scheme   of  the  drug  in  llie  Hahn 
mann   Materia   Medica,  and  of  those  fornisbed 
I>r.   Paul    Belcher   to   the   5tb   vol.  of  tbe'Nort 
Amer,  Joiirn.  of  Horaceopathy,'  and  by  Dr.  Wrigl 
to  the  14tb  vol.  of  the  satne  Journal,  will  satisl 
you    on    this   bead,      I    have   never  used  it: 
it    is    a    medicine    in  which    I    have  the  ntm 
conGdence  in    all    the    morbid    slates  to  which  ita 
proving   points,    and    ia  which    I    have   tested  iqij 
powers. 

Whalever  medicine  you  choose,  I  recommead  joi 
to  alternate  it  with  Aconite,  Croup  is  a  nei: 
pblogosis,  and  the  spasmodic  paroxysms  i 
much  help  as  the  continuous  iuSammatiofi,  Win 
active  disease  has  subsided,  you  will  find  SpoD^ 
or  Hepar  suJphuris  useful  in  restoring  the  laryogi 
membrane  to  it.s  normal  condition,  the  former  wbM 
the  cough  is  hard  and  dry,  the  latter  wbeu  it  i 
hoarsely  mucous. 

I  must  not  leave  the  subject  of  croup  witlu 
referring  to  the  exceptional  plan  of  treatment  c 
vised  and  warmly  recommended  to  ua  by  M.  T«a 
" fpecacuntiha  and  Bryonia"  he  writes  "  (but  givfll 
concurrently,  for  both  would  bo  inert  alone),  aro  I 
all  cases,  whatever  be  the  form  of  the  attack  or  i 
tensity  of  the  disease,  lhi3  great  modifiars  of  croOj 
angina,"  He  recommends  the.  dilutions  from  d  I 
VI :  and  frequent  repetition  of  the  dose.  This  i 
long  before  M.  Curie  had  demonstrated   by  exn 
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raent  the  power  Brjonia  li.ts  of  producing  false 
membranes  in  tha  air-passages.  As  Ipecaouanha 
unquestionably  correspoai^awith  the  neurotic  element 
in  croup,  the  prescription  is  soundly  bjiaed :  and 
there  are  not  wanting  testimonies  to  its  efficacy. 

Its  comparative  merits  further  experience  must 
decide. 

I  have  last  to  speak  of  bronchitis  and  pneumonia 
as  they  ofjour  in  children.  They  are  more  com- 
monly met  with  conjointly  than  separately,  ami  tho 
^niixed  disease  may  fairly  be  called 


Broncho-pneumonia. 

This  is  practically  equivalent  to  the  "capilliiry 

|i>ronchitia "  and   "lobular  pneumoni'i"  of  author.*', 

one    rarely  occurs  without  the   other  pre- 

;ding  or  following.     Let  me  repeat  what  I  have 

Iftid  upon  the  bronchitis  of  children,  in  the  paper 

Jjefore  referred  to  upon  that  disease. 

"The  characteristic  of  bronchitis,  as  I  have 
Observed  it  in  children,  is  the  e.xtreme  rapidity  with 
phich  the  infiammation  runs  down  the  mucous 
nembrane,  and,  involving  the  ultimate  air-cells  of 
lung,  becomes  true  pneumonia.  Broncho- 
leuraonia,  except  in  these  subjects,  I  take  to  be  very 
Stare — rarer  than  pleuropneumonia,  and  still  rarer 
I  pneumonia  simplex  ;  and  it  comes  fraught  with 
Rouble  danger,  the  narrowing  of  the  air-passages 
>eing  super-added  to  the  spoiling  of  the  lung  itself, 
Vben  death  results,  it  is  from  apnoea,  with  its  biu-i 
ilips,  livid  complexion,  and  oh]  extremities.  I  h.ive 
rery  rarely  seen  a  case  go  thus  far  under  homcBopath  ic 
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treatment ;  and  I  bave  only  known  one  tliat  did  i 
recover. 

"  Aconite  is  aa  valuable  in  lbs broncbitia  of  ctiildn 
as  it  is  in  tliat  of  adults,  if  it  is  given  soon  enough.! 
It  will  break  up  the  catarrh,  nnd  leave  nolhing  hot  »  J 
loose  cough,  which  will  be  helped  by  Ipecacuanha  if  J 
it  iaspasmodiu — bj  PuUalilla  if  otherwise.  But  verjFl 
often  we  are  summoned  too  late  for  the  sacoesa  of  tbia 
abortive  treatment.  Tbe  dyspnoea,  the  crepitatioiyl 
and  the  dulaess  on  pereussion,  tell  us  that  we  ba?eij 
broiicho-pneumonia  to  deal  with.  Now  I  do  dohJ 
affirm  that  Aconite  does  no  good  here.  I  only  say  1 
that  it  cannot  be  depended  on  to  cure,  howevvT'J 
much  it  may  relieve  the  general  distress.  Ford 
nij*3eir,  I  generally  abandon  it  altogether  in  favoau 
of  tbe  great  remedy  for  this  form  of  the  disease— ^.jff 
Phosphoni.t." 

I  am  disposed  from  later  experience  to  modify.'! 
the  recommendation  involved  in  the  last  paragraph  J 
viz.  the  discontinuance  of  Aconite  on  commencing.| 
the  administration  of  Phosphorus.  I  am  disposed  I 
to  think  that  tbe  notion  of  the  former  on  thd  vi 
motor  nerves  aids  tbe  latter  in  modifying 
tissue- irritation,  and  that  without  it  the  Phos|>bo] 
is  even  liable  to  cause  aggravation. 

What  are  we  to  do  when,  in  these  cases,  a^byxd 
threatens?     Chiefly,  I  think,  to  ascertain  wbei 
it  is  caused  by  the  intensity  of  tbe  innammatioOf  i 
by  the  profuseness  of  tbe  mucus  of  resolution,  or  b 
impending  "parulysis  of  the  lungs."     In  tbe  fin 
alternative,  we  should  push  on  with  our  Aooai 
and    Phospliorus,     In   the   seoond   and   third,   i 
most   potent   allies   should    be   Tartar  Emetic  \ 
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Snlania,  as  recommended  for  capillary  broncliitis  in 
tlie  aged. 

Belladonna  is  mentioned  by  several  writers  as  of 
value  in  the  pneumonia  of  children:  and  in  the 
class  of  caaea  described  by  Dr.  Hillier  "in  which 
cerebral  symptoms  prevail  to  such  an  extent  as  to 
mask  the  pulmonary  symptoms,  and  often  to  mis- 
lead the  practitioner,"  it  ought  to  be  quite  in  place. 
But  it  is  primary  "  lobar  pneumonia  "  in  which  this 
complication  occurs.  In  its  absence,  Phosphorus  is 
the  medicine  to  be  given :  I  am  not  sure  whether 
Aconite  helps  it  here  or  not.  Butforboth  "lobular" 
and  "lobar"  pneumonia  in  children  we  must  weigh 
the  olaima  of  C/ielidonium.  This  again  is  a  medicine 
recommended  in  an  apparently  arbitrary  manner, 
by  Teste:  but  which  subsequent  experimentation 
has  proved  to  bear  a  true  patholo;^ical  relationship 
to  the  disease,  I  refer  you  to  Dr.  Buchmann's 
proving  of  Chelidonium  ('Brit,  Journ.  of  Ilom.,' 
vola.  xxiii-xxv);  and  eepecialty  to  his  remarks  and 
observations  regarding  its  use  in  pneumonia  at  p. 
64  of  vol.  XXV.  The  cases  given  confirm  Teste's 
recommendation  of  the  remedy,  even  to  its  especial 
yaluc  when  the  right  side  is  affected.  His  mode  of 
ad  mini  at  ration,  however,  was  not  followed,  which  is 
to  give  a  dose  of  the  6th  or  12th  dilution  every 
quarter  of  an  hour  for  four  or  six  doses,  "This 
done,"  he  says,  "  we  shall  in  an  immense  majority  of 
cases,  observe  a  marked,  sometimes  an  astonishing, 
remission  of  all  the  local  aa  well  as  the  general 
symptoms."  After  this,  other  medicines  may  be 
given.  Dr.  Pulte  appends  a  note  to  the  American 
edition  stating  that  this  treatment  has  been  fuua( 
■22* 
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very  efficacious,  in  considerably  shortening  the 
attack:  and  that  the  administration  of  the  Cheli- 
donium  in  this  way  is  generally  followed  by  the 
peculiar  greenish  discharges  characteristic  of  liver 
affection. 


DISEASES  OF  CHILDREN  {cotitrnueif). 


iS  1  Imve  discnssefi  the  lymphatic  and  lacteal 
Byatern  as  part  of  the  Circulatory  Organs,  thb 
will  be  the  place  for  considering  the  affections 
o['  the  lymphntic  and  lacteal  glands  so  common  in 
Borofulous  children.  I  shall  do  thia  under  the  two 
liends  of  Strumous  Adenitia  and  Tabes  Meaenlerica. 

Strumous  Adenitis. 

The  medicines  which  meet  with  most  general 
commendation  in  the  treatment  of  enlarged  lymph- 
atic glands  are  Sulphur,  Calcarea,  and  Silioea  in 
one  class :  Rhus,  Dulcamara,  Mercunua,  and 
Conium  in  another.  The  first  three  arc  considered 
most  suitable  when  the  scrofulous  diathesis  is  well 
marked :  the  latter  when  a  local  affinity  for  the 
glands  is  chiefly  desired  in  the  remedy.  Rhus  is 
highly  commended  by  Hartmann  when  an  inflamed 
gland  is  of  a  stony  hardness.  He  would  give  one 
dose  of  a  high  dilution,  and  allow  it  to  act  for 
some  time.  Teste  exalts  Rhus  into  the  primary 
medicine  for  all  cases  of  scrofulous  glands,  giving 
repeated  doses  of  the  2nd  potency.  He  follows  it 
up  by  Mercurius  and  Sulphur,  stating  that  the 
latter  meditjioe,   if  given   flrat  instead  of  last,  will 
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only  start  but  not  complete  a  cure.  Dulcamara  iB 
Hartmann's  ^e^nl^JJ  when  damp,  Coniuin  wlien  con- 
tusion is  tbe  exciting  cause, — coDditions,  I  may 
add,  to  wliicli  tlie  disease  is  very  rarely  traceable. 
He  nlso  suggests,  on  theoretical  grounds,  Clstus 
Cnnadensia.* 

I  have  made  pretty  full  trial  of  most  of  thi 
medicines,  hut  have  found  little  satisfaction  from 
any  of  them.  I  follow  my  brethren  of  the  old 
school  in  accounting  fodine  and  its  compounds  tbo- 
most  important  medicines  fur  diseases  of  the  ab- 
sorbent glands.  Its  specific  action  upon  them  I 
have  already  argued  at  some  length,  Iodine  itself, 
the  Iodide  and  especially  the  BIniodide  of  Mercury, 
the  Iodide  of  Potassium  (with  which  I  have  accn 
my  friend  Dr.  Belcher  obtain  very  good  results  at 
our  Dispensary),  and  the  Iodide  of  Calcium — all 
are  valuable  in  tlie  treatment  of  strumous  adenitis. 
As  to  external  applications  here,  I  apprehend  that  W6 
should  use  ihcm  only  to  obtain  with  greater  rapidity 
the  specific  effects  of  the  medicines.  With  the 
external  use  of  Iodine  as  a  vesii:ant  we  can  have  no 
sympathy. 

Tabes  Mesenterica. 

18  nothing  more  than  strumous  disease  of  the 
glands  of  the  mesentery,  and  its  general  symptoms  are 
due  to  the  disturbance  of  the  important  port  they  plajr 

*Tn  tlju  LeopoltlalaiU  Hi>?]]itnlat  Viunua,  Clc  in  litis  seems  tl)« 
Invoiirite  remedy  for  tnlnrReil  lymplmtic  glands.^  imd  Dr.  Mod- 
den  WWn  am  ttiHl  lie  tins  rrvigueully  ubtalm'U  HlL'iUiiig  rekolta 
frum  tlie  Isl  Irit.  of  ibe  arsenUlc  or  Hodn. 
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nutrition.     Tbere  ia  no  reason,  therefore,  why  we 
lotild  depart  from  our  Iodine  in  the  treatment  of 
is  malady:  mid  with  it  indeed  T  have  made  some- 
of  the  most  beautiful  ciirea  I  ever  saw  in  medical 
practice.     The   ensemble  of  symptoma   unmistjike- 
Hbly  calls  for  it, — wasting,  hectic  especially  marked 
"by  night-sweats,  appetite  alternately  ravenous  and 
deficient,  dry  laryngeal  cough,  and  diarrbcea.    When 
the  last  13  severe,  Arsenicum  (not  higher,  I  think, 
than  the  3rd.  dec.)  is  of  great  temporary  service, 
but  it  has  no  curative  power  over  the  entire  disease. 
It  is  only  right,  however,  that  I  should  say  that 
Iodine   holds  by  no  means  this  foremost  place  in 
le    recommendations    of    others    for    mesenteric 
isease,     Calcarea  is  with  most  the  favourite  mcdi- 
ne;  there  is  a  case  on  record  cured  by  it  in  the 
Monthly  Horn.  Review,'  vol.  vii,  p,  24.     Pr.  Kidd 
Itcoramends   Mercurius   corrosivus   where    there   is 
.evident  inflammation  of  the  glands,  previous  to  the 
evelopment  of  tabes,  and  I  have  followed  his  sug- 
gestion with  decided   benefit.     Teste's  prescriptioa 
is  among  his  most  curious  singularities,  viz.,  Sarsa- 
|)arilla  18,  Aloes  6,  and  Colchicum  12  in  suce-ession, 
dtch  for  a  week  or  more,  three  or  four  times  a  day. 
From   this    medication  be  Btales  that  he  has  "ob- 
'.tained   for  several  years  past   ihe   most   surprising 
results." 

The  chief  urinary  difficulty  with  cbitdren  is 

Enuresis  Noctuma. 

which  is  often  a  verv  obstinate  alVection.     Wherever 
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you  can  trace  it  to  worms,  you  may  give  Cina  wVBtt^ 
hopo  of  Bucceas.     Again,  when  it  is  accompatiioA'G 
a  high-coloured  and  strong-smelling  urine,  Benxa 
Acid  will  generally  both  render  the  urine  norm^ 
and  prevent  its  escape.     But  in  the  numerou 
which  present  neither  of  these  indications  you  wilii 
have  to  decide  between  a  large  number  of  roedi 
cinea:    and    here    as    elsewhere    a    muUitnde 
remedies  means  small  success  with  any.     BtUadonm 
and  Atropine  have  In  my  experience  met  with  tfal 
fewest  failures:  and  next  to  these  1  would  pla 
Cfiusticum.     If  you   have  to  search   farther  for  i 
remedy,  I  may  refer  you  lo  a  collection  of  caaes  a 
the   malady   from   various   sources   in   the  'NortJ 
Amcr.  Journ.  of    Horn.,'   vol.  iii;    and    lo    case 
illustrating  the  virtues  of   thi)   Plnntago   major  i 
tlie  '  Erit.  Journ.  of  Horn./  vol.  xxv,  p.  319, 
of  Thuja  in  the  same  Journal,  vol.  xxvi,  p.  491. 

(jelseminum  is  also  to  be  remembered:  and  t 
frequent  connexion  of  the  trouble  with  a  too  1; 
sleep  suggests  the  possible  usefulness  of  Opium. 

Ill  Strangury,  which  in  a  flight  form  is  not  an 
common  ici  children,  as  from  cold  or  damp,  Aronii 
or  Dulcamara  is  serviceable.  But  unless 
other  of  these  causes  be  distinctly  traceable,  yol 
will  be  safer  in  prescribing  Bdladonna.  WW 
urinary  troubles  in  children  arise  from  their  poasid 
much  red  sand  with  their  water,  Lycopodiunt  \ 
specific. 


The  genital  organs  of  male  children  are  raix 
the  seat  of  diseitse:   and   when   such   occurs   it  I 
surgirad    rather   than    medical.     The  femalo  ohll 
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■however,  is  sometimes  troubled  with  a  kind  of 
leucorrbcea,  which  not  unnalurally  causes  much 
trouble  in  the  mind  of  her  mother.  It  13  readily 
curable  by  Calcarea  and  cleanliness.  A  more  im- 
portant disease  of  these  subjects  is 

Noma  Pudendi. 

This  aft'ection  appears  to  be  precisely  analogous, 
lo  caucrum  oris;  and  here  there  can  be  no  rjuestioii 
between  Mei'curius  and  Arsenicum,  the  local  affinity 
of  the  latter  being  so  much  the  greater. 

And  uow  of  the  cutaneous  diseases  of  childhood, 
several  of  wliich  are  very  characteristic  of  this 
pei'iod  of  life. 

Intertrigo, 

be.siiles  the  obvious  local  management,  is  often 
greatly  helped  by  Ilotnoeopathic  remediea.  Chnvw- 
mtlla  is  yood  in  simple  cases;  Lycopodium  where 
the  chafing  obstinately  recurs,  and  seems  constitu- 
tional; Mercurius  vihere  the  parts  affected  are  raw 
and  very  [lainful. 

Impetigo  has  two  local  varieties  very  common  in 
children,  crasla  taotea  and  porrigo  ciipilia, 

Crusta  lactea. 

(tinea  mucosa)  is  an  impetigo  of  the  face.  I  have 
every  reason  to  be  satisfied  with  the  Viola  tricolor 
recommended  by  Uartmann  for  this  disease:  bat  in 
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obstinate  cases  you  may  with  advantage  remember 
Teste's  commendation  of  Sepia, 

Porrigo  capitis 

(scalled  head)  is  more  difficult  to  cure.  Calcar^a 
munatica,  in  the  1st  dilution,  is  my  favourite  medi- 
cine :  but  Sul2)hur  must  often  be  interposed.  Si'h'cea 
is  good  where  there  is  abundant  suppuration,  and 
Viola  tricolor  where  itching  is  distressing.  I 
believe  it  also  to  be  important  not  to  remove  the 
crui>is  until  there  is  reason  to  believe  that  the 
tendencv  to  return  of  disease  is  checked. 

A  papular  eruption  peculiar  to  children  is  **red 
gum," 

Strophulus. 

Chtny}omiUa  is  generally  its  specific  remedy:  but 
where  the  digestive  organs  are  at  fault,  Pulsatilla 
or  Antimonium  cmdum  may  be  required. 

Ringworm. 

That  this  disease  is,  when  recent,  amenable  to 
internal  remedies  alone,  seems  to  disprove  the 
theory  of  its  parasitic  origin.  The  medicine  for  it 
is  *SV/>/a,  at  about  the  6th  dilution.  But  if  this 
fails,  you  must  resort  to  some  local  parasiticides,  of 
wliicli  I  suppose  a  solution  of  Sulphurous  acid  would 
be  about  the  best. 

There    are    a    few    miscellaneous    affections    of 
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children  on  whose  treatment  I  shall  remark  before 
leaving  the  subject  of  their  diseaws. 

Cephalheematcma 

may  disappear  under  the  occasional  application  of  a 
weak  Andca  lotion :  but  should  it  linger,  Dr. 
Guernsey  states  that  a  single  dose  of  a  high  dilu- 
tion of  Calcarea  will  always  disperse  it. 

N8BVUS 

I  have  seen  disappear  under  Thuja  12.  Calcarea 
must  here  also  be  remembered. 

Hernia 

in  infants  is  said  to  be  sometimes  curable  by 
internal  medicine,  especially  by  Nux  vomica.  There 
can  be  no  harm  in  trying. 

Mastitis  neonatorum 

is  generally  produced  by  foolish  endeavours  on  the 
part  of  nurses  to  squeeze  out  milk  from  the  breasts. 
Bryonia  is  its  specific  remedy. 

Icterus  neonatorum 

should  be  treated  by  Chamomilla^  followed,  if  it 
should  be  required,  by  ATercurius.. 

Scleroderma  neonatorum. 

you  are  hardly  likely  to  see,  unless  you  should  be- 
come attached    to  a  Foundling   Hospital.     Should 
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you  ever  meet  with  it,  I  recommend  you  to  try 
Bryonia^  which  has  caused  and  cured  a  similar 
affection  (Ilaningkrankheit)  in  oxen  (see  *  Brit 
Journ.  of  Horn.'  vol.  xxv,  p.  25). 

Trismus  neonatorum 

when  arising  (as  it  usually  does)  from  inflammation 
of  the  umbilicus,  seems  best  treated  by  BeUa^hnna, 
though  I  know  of  no  experience  regarding  it. 
When  from  the  influence  of  the  mother's  emotions 
through  the  milk  Ljnatla  is  most  suitable. 

A  word  from  Hartmann  in  conclusion.  *•  Small 
or  highly  attenuated  doses  at  long  intervals  are 
best  for  a  sick  child,  provided  the  remedy  has  been 
correctly  chosen,  which  we  may  easily  know  from 
the  fact  that  the  child  will  fall  into  a  sweet  slumber 
after  the  first  dose,  and  will  awake  refreshed  and 
in  l)etter  spirits.''  He  is  speaking,  of  course,  of 
acute  diseases. 


OASUALTIKS — UlSCELLANEOUS. 
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Tma  will  be  my  last  letter  to  jou.  I  shall 
devoto  it  to  the  siibjeol  of  casunlties, — mentioning 
under  tlial  beading  wliat  part  our  medioices  play  in 
tlie  treatment  of  Wounds,  Contusions,  Strains, 
Hums,  Cliilbliiina.  Slings,  Fractures,  Sunstroke, 
and  Emotional  Dislurbnaces".  For  fuller  informa- 
tion on  the  subject,  I  refer  you  to  Dr.  Yeldham'a 
pa|»erB  on  surgical  subjects  in  the  'Brit,  Journ,  of 
Horn.'  and  the  '  Annals,'  and  to  Dr.  Franklin's 
recently  published  work  on  ibe  'Science  and  An  of 
Surgery.' 

Wounds. 

The  division  of  woumls  into  incised,  punctured, 
c<jntu»ed,  and  lacerated  is  familiar  as  regards  tbcir 
surgical  tnauogement:  but  it  bears  no  less  upon 
iboir  medicinal  treatment. 

In  "incised"  wounds  your  one  object  is  to 
sucuro  union  by  the  first  intention.  Besides  the 
nieclianicul  mua»ures  you  will  adopt  for  this  pur- 
pose, Galenilula  ooiai^s  iti  as  the  most  potent  "vul- 
uorary "  llmt  has  ever  been  discovered.  Its  in- 
fluence la  entirely  inimical  to  suppuration:  and, 
bftving   ilMlf  no   irritating   properties,  it   may  be 


> 


freely  applied  to  the  cut  surfaces  and  edges.    Tlie  1 

strenj^lli  may  be  from  lbs  pure  tincture  (as  recom- 
mended by  Dr.  Leailam  for  ruptured  perinieum)  to 
a  mixture  of  one  part  to  eight  of  water  or  glycerine. 
An  "Aqua  C'alendulie,"  which  is  a  strong  infusion, 
was  used  in  the  earliest  expcrimenta  made  with  ibe 
plant. 

"Punctured"  wounds  may  be  aided  in  their 
healing  by  Calendula.  They  ofion  give,  bowerer,  J 
an  amount  of  general  and  local  trouble  out  of  all  I 
proportion  to  their  size:  and  Teste  appears  borne  I 
out  in  his  assertion  thai  their  specific  remedy  la  I 
Ledum,  which  may  be  used  both  externally  and  I 
internally.  If  he  is  right,  too,  a  potency  not  of  the  J 
lowest  should  be  selected  for  both  purposes.  I 

In  "contused"  wounds,  it  is  generally  admitted  I 
that  the  element  "contusion"  is  of  more  moment  I 
than  the  element  "  wound."  Ilence  Arnica  s.ioald  I 
ba  given,  and  used  in  preference  to  Calendula.  The  1 
latter  may  come  in  afterwards  to  promote  healing  I 
if  required.  I 

It  was  in  "lacerated"  wounds  that  CaieniulitM 
first  gained  its  reputation:  and  if  promotion  ofV 
healing  by  the  first  intention  were  all  that  waai 
needful,  we  should  not  have  to  look  farther.  But^ 
lacerated  are  like  punctured  wounds  in  the  distrcsBl 
they  cause, — both  at  the  part  and  in  the  system  atl 
large:  and  this  ia  especially  of  a  "nervous"  cha^l 
racier.  Accordingly,  Dr.  Franklin  has  been  led  lov 
treat  them  with  Uypf.ricum,  and  reports  the  beslfl 
possible  results  from  its  use.  He  makes  the  loUonA 
with  one  part  of  the  tincture  to  twenty  of  water.  m 
Another   order   of    wounds  is  the  "poisaQod/fl 
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FSome  of  these  will  come  under  notice  when  we  are 
upon  bites  and  stings.  But  the  dissecting  wound 
,  familiar  instance  of  ibe  kind  I  now  refer  to. 
I  iDflammation  of  the  abfiorbfnts  leading  from  it  may 
'  often  be  controlled  by  Aconite  and  Belladonna,  and 
further  extension  of  the  mischief  jirevented.  But 
if  constitutional  irritation  ia  set  up,  Lacheaia  and 
alterwards  China  may  be  required,  as  advised  for 
pyeeniia.  We  have  no  special  local  treatment  for 
these  injuries. 

For  "surgical"  or  "traumatic  fever"  Aconite  is 
always  the  medicine  when  its  characicr  is  synochal, 
Arstmieufii  when  it  is  typhoid,  Lachesia  when  it  is 
pytemic,  China  when  it  is  hectic.  l"he  last-oamed 
medicine,  moreover,  has  acquired  a  liigh  reputation 
in  "  traumatic  gangrene,"  Dr.  Franklin  coiitirm- 
ing  herein  from  hia  experience  tlie  original  report 
of  its  efBcacy  by  Dr.  Diike. 

Coutusions. 

You  know  already  the  reputation  of  Arnica  for 
bruises :  and  certainly  the  manner  in  which  it  re- 
moves the  puin  and  discolouration  is  very  gratifying, 
and  quite  of  a  specific  character.  It  is  generally 
used — as  a  lotion — in  the  sirengtb  of  one  pari  of 
the  tincture  to  from  twenty  to  lorty  parts  of  water. 
But  Teste  says  that  the  potencies  areiiuite  as  use- 
ful for  external  application:  ^ud  if  it  be  so,  we 
&ball  be  able  to  avoid  the  risk  of  setting  up  erysi- 
pelas, to  which  some  people  are  liable  from  contact 
with  this  drug. 

The   only    contusions  to    wliich  Arnica    ia    less 
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applicable  are  those  which  involve  glandular  parts, — 
as  the  female  breast,  and  the  periosteum, — as  the 
tibia  in  kicks  un  tbe  skiD.  Cmiium  in  tlie  ioriner/| 
Rnla  in  the  latter,  are  llien  its  subsuuilf 

Strains. 

are  supposed  to  be  more  benefited  by  Rhtis  than  I 
Arnica :  and  some  cases  which  you  will  find  in  voU 
XXV  of  the  '  Brit.  Journ.  of  Ilom.,'  p.  662,  bear  am 
the  opinion  of  itu  ellicacy.     It  is  said  to  be  < 
ciiilly   suitable  in   strains  of  ligamentous  parts,  i 
tendons  and  fiiscife,  oceurriug  in  robust  persona,  a 
having   the   especial   Bhus   characteristic,  tliat  th^ 
pain  is  felt  most  when  the  parts  are  first  movM 
and  becomes  easier  as  the  motion  continues.     Bui 
Arnica  is  a  capital  medicine  for  strains  as  well  I 
bruises,  aud  when  the  muscular  fibre  itself  is  tlii 
seat  of  the  mischief  is  superior  to  Kbua  or  aDyihin 


Bums  aud  Scalds 

require  different  medicinal  trentment  according  |i 
their  intensity  and  to  the  constitutional  sympEon 
which  accompany  thum. 

Burns  of  the  first  degree — i.  e.  where  erytbei 
only,  or  but  slight  general   raising  of  the  outi 
oblaina  — are  best  treated  locally  by  Urlica  urvn«,  ij 
the  proportion  of  one  part  of  the  tincture  to  iw 
of  water.     Do  not  remove  the  rags  when  once  i 
plied,  hut  keep  thein  wet  with  the  lotiini. 

For  burns  of  the   second   degree  — i.  e.    wli 
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there  is  considerable  vesicaUon — Cantharulea  takes 
tlie  place  of  Urtica  as  the  external  application. 
About  the  same  propurliona  of  tincture  to  meu- 
alruum,  or  a  little  move  of  the  former,  may  be 
used. 

Of  the  efficacy  of  these  two  remedies  there  is  no 
question,  and  they  are  in  general  acceptance  among 
us.  But  we  have  no  such  accredited  medicine  for 
burns  of  the  third  degree,  where  the  cutis  vera  ia 
involved,  and  the  tissues  arc  carbonized.  Krensoto 
and  Causticum  have  been  thought  useful,  and  I 
should  myself  try  the  former  with  some  hope  of 
benefit.  But  the  constitutional  treatment  is  here 
of  more  importance  than  the  local,  as  the  eacliar 
mast  separate,  and  if  it  needs  aid  may  receive  it 
from  the  ordinary  means  of  Surgery. 

The  coHstitntiunal  treatment  in  cases  of  burn 
or  scald  depends  upon  the  symptoms  present.  In 
burns  of  the  first  and  second  degree  the  uneasinesa 
of  the  part  afiecled  is  chiefly  felt,  and  Rhu  iuter- 
iially  will  aid  the  external  applications  in  giving 
relief.  But  when  these  are  extensive,  and  in  burns 
ol  the  third  degree,  the  general  symptoms  are  con- 
siderable. For  the  primary  "shock"  repeated 
doses  of  Camjihor  are  helpful.  If  fevtT  set  in,  the 
medicines  recommended  for  surgical  fever  in  its 
various  forms  come  to  our  aid.  We  must  also  be 
on  the  look  out  for  the  duudunul  mischief  which 
Mr.  Curling  has  shown  to  be  so  frequent  after 
eevere  burns : — I  have  already  mentioned  the  value 
Lore  of  Kali  bichro 


The  full  efleot  of  tiold— frost-bite— is  out  of  the 
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range  of  medicine.     But  1  may  give  yon  some  aog- 
I  aid  of  ttic  IreiitraeDt  of  a  minor  form  of 


gestions  m  i 
lliia  evil. 


Chilblain.  ^^M 

Agarie.ua,  iiilernally  and  extomally,  is  of  moon 
repute  in  the  treatment  of  tliis  trouble.  Slionld  H 
not  sucoeed,  PnUaliUa  is  very  good,  eapeoially  when 
tlie  itcliing  is  worae  iiiwunia  evening :  and  Shm» 
wlian  tlie  chilblains  are  inflnrned. 


Stings. 

Teste  speaks  iu  the  strongest  terms  of  tbe  % 
relief  given  in  mosquito  bites  by  the  applicati 
even  internal  administration  of  Ledum,  so  b^ 
the  15th  diluLion.  I  suppose  that  the  s 
nient  would  be  applicable  lo  the  stings  of  1 
wasps,  and  otht-r  venomous  creatures.  For  s 
bites  the  use  of  Arseiuc  iu  the  form  of  tha  Tanj*r« 
pills  is  sufBciontly  specifiu  and  even  IlomceQpathie 
for  ua:  but  I  liiiow  of  nothing  which  should  aap) 
sede   the  usual   ammonia   and  stimulatils  Ja  ' 


I 


Fractures. 

Bt^si  ies  the  more  obvious  uses  of  ine<iiuiaaa 
this  aeoi<lont  and  its  complications,  lla-y  com 
especial  play  wb<:ii   the  bunt-s  aeeiii  diniuoliili 
unite.     If  iLe  patient  be  of  a  scrofuloiiii  con^ 
Uliji,    1   have  verified  Dr.  Cogswelli}  recooimotulA- 
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on  of  Iodine  as  promotiog  union.     Should  no  such 

ause  be  traceable,  you  may  test  the  olaima  which 
Symphytum  makes  by  its  very  name  to  efficacy 
ere :  or  you  may,  perhaps  with  more  reason,  follow 

Dr.  Henriques  in  bringing  into  play  the  action  of 

Ruta  on  the  periosteum. 

Sunstroke 

Sada  a  most  bomceopathic  and  edective  remedy  iu 
Qlonoinf.  Many  cases  are  on  record  of  its  speedy 
efficacy  in  removing  the  acute  symptoms:  and  I 
liave  found  it  no  less  useful  in  some  of  the  afler 
effects  which  Huger  about  the  patient.  It  ia  only 
when  these  are  of  a  continuously  hypeneraic  type 
tbat  they  call  preferably  for  Belladonna. 

Emotional  Disturbances 

tave  received  especial  study  from  HomoiopaiUic 
thernpeutists ;  and  the  following  are  the  main  con- 
clusions at  which  they  have  arrived. 

The  immediate  efl'ects  of  fright  are  beat  eon- 
.troUed  by  a  dose— some  say,  of  Opium,  some,  of 
Acmiite,  I  should  prefer  tlie  latter.  But  when 
JHght  has  given  rise  toa  genuine  neurosis,  as  chorea 
lOr  epilepsy,  Ljiiatia  is  more  suitable  than  any  oilier 
medicine. 

For  the  efi'ects  of  grit^f,  also,  Ignatia  bears  away 
he  palm,  especially  when  the  emotion  is  suppressed. 

When  anijer  has  been  the  disturbing  emotion, 
Chamomilla  removes  its  eflects,  even  when  these 
reach  as  far  as  jaundice. 


I 
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Beyond  these  well-tested  recommcndalif 
good  deal  that  is  very  hypothetical  baa  been  v 
about  the  remedies  for  the  eBecta  of  emotioo. 
have  probably  enjoyed  the  fun  made  out  ( 
material  in  '  My  Novel.'  But  the  subject 
less  worthy  of  farther  and  more  experimental 


I  must,  last  of  all,  introduce  a  new  he: 
"Miscellaneous,"  to  include  two  diseases  for 
I  can  find'  no  place  in  my  nosology.  Thes 
Atrophy  and  Senile  Gangrene. 

By 

Atrophy 

I  do  not  mean  any  form  of  phthisis  or  tabes  in< 
by  recognizable  local  disease.  I  refer  to  the 
plicable  wasting  away  ("tabes  sicca"  of  tl 
writers)  sotnetiraea  seen  in  adults,  and  rarely  i 
An  interesting  case  of  the  kind  13  deacribed  I 
Scriven,  of  Dublin,  in  vol.ii  of  the  'Annals,'  p 
A  cure  took  place  under  the  use  mainly  of  Ni 
murialicum  and  Arsenicuvi.  You  will  also  re 
ber  how  Zincum  has  caused  a  condition  of  this 
to  which  the  very  name  of  "  tubes  sicca  "  wi 
most  applicable  by  the  observer. 


Gangrsena  Senilis 

has  so  precise  an  analogue  in  the  phenoine 
ergotism  that,  if  anything  cnn  arrest  it,  . 
ought  to  do  BO.  There  is  a  ease  in  the  ' 
Jouru^'  vol.  X,  p.  335,  in  which  the  applicati< 
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this  fact  seems  to  have  been  succesafully  made.  In 
the  case  of  Archbishop  Whately,  who  died  of  tliia 
disease,  Secale  was  not  given.  An  account  of  the 
last  illness  of  this  prelate  is  given  by  the  same  Dr. 
Scriven,  who  was  hio  attendant,  in  vol,  iii  of  the 
'Annals,'  p.  318. 

And  80  I  end  my  taak.  Wc  have  now  surveyed 
together  the  whole  field  of  disease,  with  a  view  to 
determining  what  Homoeopathy  has  yet  done  or 
may  yet  do  towards  ita  conquest.  I  think  you  will 
feel  with  me  that  the  result  of  our  survey  is  emi- 
nently aatiafactory.  During  the  si-xty  years  since 
the  establishment  of  "similia  similibus  curantur" 
as  the  guide  to  specific  medication,  at  least  eight- 
tenths  of  the  ills  to  which  flesh  is  heir  have  been 
brought  within  its  range  of  action.  Of  the  two- 
tenths  which  remain,  one  consists  of  mechanical 
disorders  requiring  mechanical  assistance;  and  the 
other  is  only  awaiting  fre.'ih  knowledge  of  diseases 
and  drugs  on  our  part  for  its  annexation. 

It  is  true  that  in  the  territory  already  won  many 
patches  remain  whose  cultivation  is  far  from  perfect, 
many  diseases  and  varieties  of  disease  for  which  we 
crave  more  perfectly  fitting  remedies.  But  the 
number  of  these  is  yearly  decreasing.  Even  while 
these  paj^es  have  been  passing  through  the  press, 
there  is  reason  to  hope  that  we  have  obtained  a 
remedy  for  the  graver  forms  of  scariatina  as  specific 
as  Baptisia  is  for  typhoid.  This  ia  the  Aitanlhua 
glandulvaa.  First  suggested,  ou  the  strength  of  a 
case  of  poisoning  observed  by  him,  by  Dr.  P.  J 
"Wells  of  Brooklyn  in  the  'American  Homceopi 
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Review,' — then  commended  to  British  readers  by 
Mr.  A.  C.  Pope  in  the  'Monthly  Homoeopathic 
Review/  its  efficacy  has  now  received  practical  con- 
firmation in  the  hands  of  Dr.  Andrew  Chalmers. 
His  cases,  in  the  number  of  the  latter  Journal  for 
Dec.  1868,  are  amply  satisfactory :  and  Dr.  Madden 
tells  me  that  from  what  he  has  seen  of  the  action  of 
the  medicine  in  some  recent  cases  in  London  he  lias 
no  doubt  of  its  direct  specificity  and  eminent  value. 
I  hope  that  this  volume  may  do  for  Homoeopathic 
Therapeutics  something  of  what  Bacon's  '  De 
Augmentis'  did  for  knowledge  in  general,  and  by 
noting  deficiencies  encourage  the  work  which  shall 
make  them  disjippear. 

And  now  I  have  only  to  bid  you  God  speed  and 
farewell.  In  becoming  a  practitioner  of  Homoeo- 
pathy you  have  accepted  a  position  which  is  as 
onerous  as  it  is  advantageous.  Use  your  vantage 
ground  for  the  promotion  of  the  advance  of  medi- 
cine as  well  as  for  your  own  success  in  practice, 
that  there  may  be  a  bearing  of  its  onera,  and  not 
merely  a  receiving  of  its  munera.  I  shall  not 
regret  then  that  I  have  for  the  last  four  years  spent 
most  of  my  leisure  in  putting  together  the  materials 
for  your  work. 

Yours  ever  affectionately, 

RiCHAKD  Hughes. 
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